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BACKGROUND

In the md-1980's Rotary International undertook an initiative that would see the
organization raise funds for the procurement of oral polio vaccine (OPV) whlch would
be utilised inits pursuit of the goal to eradicate polionyelitis by the Y&ar 2005.
Initially called "Polio 2005," the programe was renaned "PolioPl us" when Rotary
undertook additional initiatives that would see them collaborating with governmental
and non-governmental organizations (NGO s) in the field of comunications,
education and social nobilization. In so doing, Rotary proceeded to forge a
partnership with UNI CEF, WHO, USAID and others in support of the Expanded
Progranme on | muni zation (EPI).

Pol i oPl us Nigeria then developed a five-year proposal to Rotary International which
addressedEPI / Pol i 0 Eradicationforthe period 1989-1994. |twasduring thisperiod
that the N geria Association of Non-governnmental O ganizations on Health

( NANGOH) .

Ni geri ahasanapproxi mate popul ati onof mlioninhabitantsandcoversal andmass
of about 100 square kiloneters. The nunber of Rotarians is estimated at 3,605

distributed amongst 210 clubs nationw de. Under these clubs, 124 CPPC s have
adopted 363 LGA's out of the 593 in the Federation.

Rotary's polio eradication initiative had come to the attention of various government
and non-governnent agencies; some of whom have provided val uabl e financi al
assi stance. One such organization is the United State Agency for International
Devel opment (USAI D). It is noteworthy to state that USAID has provided financial
support to PalioPlus Nigeria on two occasions; the latest being a US$2.2 million grant
for the second phase of the child survival project (1992-95).

The goal of the project is to assist in the achievenentofthe eradication of Polio in
Nigeria by the year 2000 and to decrease EPI-associated norbidity and nortality in
the children of N geria through support of its EPl programe.

The specific objectives of the project are:

L to attain and sustain a mninmum of 80percentcoveragel evel of i nfant sunder
twel ve nonths of age with four doses of Oal Polio Vaccine in every LGA

2. devel op and inplenment polio eradication specific strategies in the areas of

outbreak control, mop-up activities and surveillance in targeted high
coverage areas;

3. integrate PolioPlus as a regular club community service activity;
4. col | aborate with NGO sinthe pronotion of Primary Health Carein N geria;

5. mobilize and sustain the parti ci pati onof Rotari ans, theirfam | ynmenber sand

comuni ty- based volunteers in the Expanded Programme on |nmuni zation
(EPI) and the Polio Eradication |nitiative.
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I n sponsoringthe project, USAID hasenphasi zedt heneedt oconduct am d-term
eval uation of the project. The purpose of the evaluation is to determne whether
t hereareareasofthe  projectthatrequirefurtherattentionandt omakeappropriate
reconmmendat i onst hat woul d assist the staff in steering the projecttoa successful
conpl etion.

The md-term evaluation was originally scheduled for My 24th - 31st, 1994;
however, ithadtobe postponed for reasons notrel atedtothe targetprojectitself.
After several postponements, the evaluation was finally fixed for March 4th - 18th,
1995.

As a result of these postponements, combined with decertification by the United
St at esgovernment, fundi ngwast enporaril yfrozen whichl edt oano- cost ext ensi on
of t hepr oj ect .

Palitical and Economic Events in Nigeria

I neval uating this project, non-project issues need to be understood.

- Econom c

Sincethefallin oilpricesinl983, the N gerian econony has declined. Per-capita
income has fallen from about $1,000 to $300. Inflationi scurrently estimatedat 400%
perannum Heal th expenditures have decreased from265 mllion in 1981 to the
current level of 28 mllion, a decrease of 90%

- Creation of New States and LGAs

In an attenpt to decentralize decision making and accountability, the number of
states wasincreased fronmR20to 30andthe number of LGAs from 304t ot he current
nunber of 593.

Political

The annul ment of the denocratic el ectionsof 1993 and thecontinuation of mlitary
rul e hasl edto nmajor disruptionof both government and commerci al services. The
government heal th sectorwason strikeforthree consecutive nonthsin1994. Most
governnment hospitals are closed and government services mnimlly functional

OBJECTI VES

The primary objective of the md-termevaluation is to stinulate significant
improvement in the overall aspects of the project and the subsequent implementation

of anyr econmendat i ons.

The following specific objectives served as a guide to the evaluators who participated
in the md-termreview



a. To identify the achievements that had occurred since. the inception of the
second phase of the project on July 1st 1992.

b. To identify those factors that mlitated against the successful inplementation
of the programme at all levels.

C. To identify alternate strategies for overcomng any identifiable obstacles; and

d. To make appropriate reconmendations ai med at enhancing progranmme

performance at all levels.

METHODOLOGY

A qualitative rapid survey nethod of assessment was adopted for the study.
Interview questionnaires were prepared and they addressed the follow ng individuals
or groups:

Rotarian PolioPlus State Chairnan

State EPI Manager

Government Health Facility

LGA Health Authority

Rotary Club President and PolioPlus Conmittee Chairman

Rotarian Medical Doctor operating a PolioPlus Free Imunization Cinic
Rotarian LGA Co-ordinator

A Menber of the Community

SQrmOPoooT

Nigeria has thirty states plus the Federal Capital Territory of Abuja. The Federal
Government has grouped the States under four health zones. It is coincidental that
Rotary International has four districts in Nigeria; however, it should be noted that
the borders of the districts are not congruent with those of the health zones.
Eval uati ons were conducted in sixteen states plus the Federal Capital Territory
Abuja. Briefings were provided by the Federal Mnistry of Health and PolioPlus
Nigeria. The following Central-level interviews were also conducted: Federal
Mnistry of Health and Social Services, National Primary Health Care Devel opnent
Associ ation (NPHCDA) , UNI CEF, USAID, WHO and NANGCH.

The evaluation teans spent a mninmum of four days visiting the States to which they
had been assigned. During the course of their interviews, the teans were asked to
assess the followi ng areas: v

a. Technical Components :
| mruni zat i on
- Vaccine Supply
Surveillance
b. Programme Managenent
c. Social Mbilization
d. Volunteer: Training and Participation

Data collection would entail the utilization of the aforenentioned questionnaires;
interviews with individuals, and areview of the existing records being maintained.



Finally, they were to recommend a course of action that woul d address assurance of
the highest quality of performance for the remaining duration of the, programre.

EVALUATI ON TEAM COVPGOSI Tl ON

Twenty-one persons participated in the evaluation process. They were divided into
seven teans; each of which had a Rotarian, a non-Rotarian and an external
eval uator. This representation was as follows:

a. ROTARI ANS

Rotary menbers with a working know edge of the PolioPlus N geria organization:

1. PDG Francis Z. Gana

2. Rtn Joshua Hassan

3. Rtn Donal d Fasanya

4. Rtn Albert 0. B. Aewle
5. Rtn Henry E unudo

6. Rtn Eddi e Cobi anwu

7. Rt n Mustapha Dungus

b.  NON- ROTARI ANS

Representatives fromthe follow ng N geria organizations and agenci es:

1. Dr. F.C Oyewole, FMH SS

2. Ms. V.O. Akinrol abu, NPHCDA

3. Dr. D. O ubaniyi, NPHCDA

4. Dr. O.A. Babaniyi, USAI DY NCCCD
5. Dr. P.Y. Odunsi, UN CEF

6. Ms. Fayo WIIlians, NANGOH

7. Dr. 0.G. O upona, NANGCH

c. EXTERNAL EVALUATORS

1 Dr. Fernando Laender-Team Leader, Department of Health, Brazil
2 M. Fernando Verani, PolioPlus Regional Advisor, Brazil

3 M. Oori Akyea, External Consultant, USA

4 M. Tom Ewen , Rotary Volunteer, Canada

5 Dr. Gaston Kaba, USAID, N ger

6 Dr. Rose Macaul ey, USAI D/ BASICS

7 Ms. Marcia Rock, USAID BASICS



GENERAL RECOMVENDATI ONS

1 ADVOCACY TO RAISE PCLITI CAL COW TMENT IN ORDER TO | MPLEMENT
EPI AND ACH EVE THE GOAL OF POLI O ERADI CATI ON BY THE YEAR 2000
SHOULD BE HI GH ON THE AGENDA OF ALL PARTI ES | NVOLVED.

2. CONSI DERI NG THE ACH EVEMENTS OBSERVED BY THE EVALUATI ON TEAM
IT 1S STRONGLY RECOWENDED THAT POLIOPLUS IN NTGERIA IS G VEN
ASSURANCE OF ITS CONTINU TY AND SUSTAI NABI LITY.

3. THE SPECI FIC ACTIVITIES RECOMVENDED BY THE EVALUATI ON TEAM
SHOULD BE ASSI M LATED AND | MPLEMENTED BY THE POLI OPLUS PRQIECT
THROUGH COLLABCORATI VE EFFORTS W TH ALL AGENCI ES | NVOLVED IN
EPI AND THE POLI O ERADI CATI ON I NI TI ATIVE I N Nl GERI A

4. THE EVALUATION TEAM STRONGLY RECOWMENDS THAT ALL EFFORTS
SHOULD BE DEPLOYED TO ACCELERATE POLI O ERADI CATI ON ACTI VI TI ES

IN NNGERIA I N THE CONTEXT OF EXPANDI NG THE POLI O- FREE ZONES I N
AFRI CA.



POLI OPLUS NI GERIA TECHN CAL COVPONENTS

1. | MMUNI ZATI ON:

PCSI TI VE ASPECTS

There is a general awareness that immunization coverage is less than what it was five
years ago ( 1990 ) when coverage was estimated to be 65-75% nationw de. |mmunization
coverage now ranges between 15-66% There are indications, however, of increases
in coverage in 1994 when conpared to those of 1992 and 1993.

PolioPlus is involved with assisting health authorities at National, State and LGA
level s in planning, inplementation and evaluation of EPI related activities as well as
mobi lizing of NG and private sector for continued support of EPI . It has also been
invol ved with advocacy for political support and conmtnent to EPl as well as

integrating Rotary Clubs in PolioPlus activities through recruiting PolioPlus LGA
Coor di nat or s.

Apart from not charging for immunization services, Rotarian Mdical Doctors are
known to bear the cost of consumabl es.

Routine inmmunization sessions are carried out ranging fromdaily to nmonthly at al
| evel s.

In many States, inplementation of Local inmunization Days (LIDs) have helped in
boosting i muni zati on coverage W thout disrupting routine health services.

There is a national plan of action for EPI for the years 1994-1998, including polio
eradi cation strategies.

CONSTRAI NT

The |ow inmmunization coverage, including OPV 3, is of serious concern if the
goal of polio eradication by the year 2,000 is to be achieved

RECOMMENDATI ONS:

a) | mruni zation coverage shoul d be increased by inproving routine imrmnization
activities and by supplemental vaccination such as LIDs, and N Ds where
needed. \Were the unavailability of some of other EPI vaccines may cause a

drawback in CPV coverage, single antigen canpaigns using OPV should be
conduct ed.

b) Advocacy to raise political will and boost inmunization coverage to achieve the
goal to eradicate polio by the year 2000 shoul d be high on the agenda of all
parties concerned.



CONSTRAI NT

Incessant, widespread strike actions and political instability paralysed health
activities especially in the public health sector which had negative inpact on
i muni zation activities.

RECOMMENDATI ON

Governnent and |abour |eaders should cultivate the habit of frequent and open
di al ogue to prevent strike actions.

CONSTRAI NT

Under-funding of the health sector in spite of galloping inflation has
adversely affected the noney available for inmunization.

RECOMMENDATI ON

Allocation to the health sector should be markedly increased and governments
at the local |evel should always nake adequate provision for health
programres, including inmunization activities.

CONSTRAI NT

The non-existence of EPI State Conmittees in some places has contributed to
the weakness of various aspects of EPI such as planning of activities and
devel oping an integrated approach for inplementation of the progranune.

RECOMVENDATI ON
EPI Committees should be established at all |evels immediately.

CONSTRAI NT

| muni zation schedul es as advertised in sone private health facilities do not
conform with the national imunization policy and standards of practice

RECOMMENDATI ON

The national inmmunization policy and standards of practice should be
dissemnated to all facilities that provide inmunization.

CONSTRAI NT

| nadequat e means of transportation was found to be a general problemat al
levels. Factors which have contributed to this include:

i) Fuel scarcity, which persists till nowin sone areas;
i) Lack of maintenance ;
i) | nappropriate/ msuse of EPl vehicles, and
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1v) Ageing of EPI vehicles in old LGAs and absence of EPI vehicles
in newy created LGAs.

RECOMMENDATI ON

A review of the transport system for EPI should be conducted and sol utions
proffered to the identified problens.

CONSTRAINT

The non-provision of imunization registers, cards, forms, and other neans
of docunmentation has given rise to inconplete records at all |evels.

RECOMMENDATI ON

Appropriate forns, registers, and cards should be provided to all health
facilities that provide immunization services.

CONSTRAI NT

In spite of the relatively high nunbers of Rotarian Doctors in the country,
some of them have not enbraced the PolioPlus programme for various reasons.

RECOMMENDATI ON

Rotarian doctors who are not currently involved with the PolioPlus free
I mmuni zation shoul d be sensitized and encouraged to enbrace the programme.

2. VACCI NE _SUPPLY:

PCSI TI VE ASPECTS
1. OPV donated by PolioPlus is generally available at all |evels.

2. PolioPlus participated actively in the devel opnent of the Five Year National
Plan of Action for boosting EPI Coverage and Attainnent of Measles Control,
Neonatal Tetanus Elimnation and Eradication of Polionyelitis in Ngeria.

3. An under standi ng was reached between the Federal Mnistry of Health and
Social Services (FMOHSS) and Rotary Intenational/PolioPlus, that Rotarian
Medi cal Doctors be provided with vaccines free of charge from LGA cold stores
t hroughout N geria.

4. Rotarians provide assistance in the collection of vaccines from State cold
stores.
CONSTRAI NT



Shortages of EPI vaccines (except OPV) which were noticed from around July
1994 (especially DPT) which has slowed down nultiple antigen inmunization
giving rise to mssed opportunities.

RECOMMENDATI ON

Adequate funds should be nade available for the timely purchase of EPI
vaccines that nmeet WHO standards.

CONSTRAI NT

Problens with the National Cold Stores in ternms of supplies and back-
st oppi ng.

RECOMMENDATI ON

National |evel supervision of and batkstopping to States/LGA cold stores
shoul d be strengthened and nade fun:tional.

3. COLD CHAIN :

PCSI TI VE ASPECTS

L The cold chain was found to be generally satisfactory. Vaccines were being
stored at correct tenmperatures, and records of tenperature of freezers and

other cold chain equipnment were well kept. Backup generators were avail able
and functioning at all levels.

2. Col d chain has been decentralized to facilitate vaccine distribution to the
States and LGAs.

CONSTRAI NT

The existing national cold storage capacity is inade juate to neet the needs of
all the States, especially in the area of accessibility. The unavailability of
essential comunication facilities (telephone, telex, fax ) hinders accessibility
between the national cold stores and the State central stores.

RECOMMENDATI ON

National cold storage should be further decentralized by the establishnent of
2 additional national cold stores. Furthermore, conmunication facilities should

be provided and adequate budgetary provision should be made to settle bills
regul arly.

CONSTRAI NT

At the National Cold Store Kano, only one of the cold roons is functioning
properly.



RECOMVENDATI ON

Al the cold rooms should be made functional imediately.
CONSTRAI NT

| nadequat e nunber of trained personnel in stock managenent.
RECOMVENDATI ON

| mpl ement training on col d chai n management and i nprove staff strength
CONSTRAI NT

In general, there is maldistribution of existing cold chain equipnent.
RECOMVENDATI ON

The results of the recently concluded national cold chain inventory should be
utilized to redress this anomaly.

b =
4. SURVEILLANCE:

POSITIVE ASPECTS

1 There&h plan’ to establish 2 Polio Virus Surveillance Laboratories (University
Col | ege, Hospi tal Ibadan, and The University Teaching Hospital Miduguri) in
Nigeria

2. Cuidelines for training of primary health care workers on di sease surveillance

and notification has been devel oped.

CONSTRAI NTS

L Pol i 0 .surveillance i s naintained passively through the routine reporting of

polio cases only. Further, conpleteness and tineliness of existing system
does not allow for quick intervention at all |evels.

2. There is no adequate system of reporting and investigating of Acute Flaccid

Paral ysis (AFP) cases. No one knows what actual |y happens about polio cases
through the regular health facilities

3. Al'though guidelines for training of primary health care workers on diseases
surveillance and notification exists, training has not being widely
i npl ement ed.

RECOMMENDATI ONS

1 Surveillance strategies for polio eradication shoul d be dissem nated at all
| evels.
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2. Training of all health workers on polio eradication surveillance strategies
(adequate case definition, active search for and immediate reporting of AFP
cases, investigation of all reported AFP cases and specimen collection for
| aboratories) should be given a top priority. Existing DSN 002 forns shoul d
be nodified to allow for AFP reporting

3. The planned diagnostic |aboratories should be established as soon as possible.

4. Al | ocate adequate funding to ensure continuous functioning of these
| abor at ori es.

PROGRAMVE  MANAGEMENT

POSITIVE ASPECTS

Proper managenent is paranount to the effectiveness of the project. For the project
to be successfully inplemented, support must be provided at every |evel of the
structure. The project structure is outlined in the organogram provided on page 28
inthe Project Profile, attached as an appendix to this report.

1 As mandated by the last evaluation, the project has been decentralized to
include four areas which correlate with the four Primary Health Care health
zones of the country, and made the Rotary club its primary focus. This was
done to ensure greater ownership of the program at the Rotary club and

community level. This transition is being inplenented and progress has been
made.

2. At the National level, the Chairman has successfully established a strong
rapport with the Federal Mnistry of Health and agencies, NGJ s and
i nternational agencies such as UNICEF, USAID, WHO, CPHA, etc. The
Chai rman serves on national commttees on matters pertaining to EPl and
PolioPlus Ngeria

3. At the Zonal level, State PolioPlus Chairman have been appointed to direct the
affairs of state which covers the activities of all Rotary Cubs in the Zone
Zonal, state and LGA Conmittees have been forned and each neet on a
quarterly basis

4, PolioPlus Volunteers are found at National level, and all the way down to the
grass roots in the comunities. Furthernore, PolioPlus is in close contact
with LGA health functionaries as well as with [ocal NGOs in many states

5. Since 1993, four technical officers have been placed throughout the country,
in the primary health zones. As a part of the UNICEF/ R PolioPl us
Mermor andum of Under standi ng, these PolioPlus Project Assistants (PPPA's)
are based in UNICEF offices, working in EPI with PolioPlus. This
arrangerment has worked well in three of the four zones, and has enabl ed

quick, reliable health information to be fed into the project on a continuous
basi s.
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6. The comunication material, particularly the "PolioPlus News” are of hi gh
qual ity and serve as a mainstay in relaying information to Rotarians and their
EPI counterparts.

7. Organi zed col | aboration with various agencies has proven effective for
i dentifying needs, resources and devel oping coordinated activity plan related
to EPl . The national representation of the project on these committees has had
a positive inpact on the project.

CONSTRAI NT

In the last three years, financial draw downs fromthe grant fromR HQ to the
project have been delivered on a sporadic time table and in inconsistent
amounts. Furthernore, the exchange rate used by Rotary Intenational
Headquarters is dramatically different fromthe prevailing exchange rate in
Nigeria; thereby significantly weakening the value of the grant provided to
Nigeria. The irregularity of the financial transfers makes it difficult to make
plans, administer the project or disburse funds for inmmunization activities.

RECOMMENDATI ON

The National Chairman should discuss with financial authorities and other key
‘Rl officers at Rotary International Headquarters to settle the issue of the
irregularities in financial transactions for the project.

CONSTRAINT'

Communi cation between club, state and zonal |evels are poor and inconsistent.
The decentralization of the project down to the club level has created greater
opportunities for involvement in the project, it has also increased the |evel of
effort required to keep themup to date. This difficulty arose due to the
increased cost of reliable private postal services.

RECOMVENDAT! ON

The State Chairman all owance should be reviewed upwards from N QO to at
least’, N ,000 nonthly.

CONSTRAI NT

Lack of coordination between PolioPlus and EPI functionaries has resulted in
a lowilevel of effective EPI managenent in sone areas. EPI devel opnents or
events, such as LIDs, may occur without the know edge of PolioPlus
vol unteers in a given area and vi ce-versa.

RECOMMENDATI ON

PolioPlus should inprove interaction with EPl management at all levels and vice
versa. PolioPlus Programme Assistants who are based in UNICEF offices in
the zones in order to provide greater technical support to the project, should
make the greatest use of resources available through UNICEF and other EP
entities.
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CONSTFW NT

Del egation of responsibilities among Community Based Vol unteers has not been
properly worked out. They have not been fully used at governnent health
facilities or at Rotarian Medical dinics

RECOMMENDATI ON

The LGA Coordi nators should ensure CBVs are sensitized and trained to

function effectively. Incentives, e ¢. travelling allowance, should be
provi ded to make the nost of CBV efforts.

CONSTRAI NT

The prevailing economc situation in the country has adversely affected not

only the nunber and size of Rotary clubs, but also their capacity to enbark
on free imunization activities.

RECOMMENDATI ON

PolioPlus N geria should continue to determine innovative and alternative
mechani sns for financial support. Rotary Medical Doctors should be
rem nded, for exanple that the cost of vaccine consumables (cotton wool
syringes, etc. ) can be reinbursed as a club comunity service. The project
should fund in partnership with the clubs, various project activities in the
states, particularly during crisis.

CONSTRAI NT

In sone states, Rotarians have adopted more LGA's than they can responsibly

take on, thereby weakening their support and spreading their efforts too
thin.

RECOMMENDATI ON

Pol i oPl us managenent shoul d ensure that the Rotary clubs adopt the optinum
nunber of LGA's that they can nanage, as neasured by their ability to
recruit, train, deploy Comunity Based Volunteers and Rotary Medica
Doctors, and needed | ogistical support for the LGA authorities and
government health centers.

SOCI AL MOBI LI ZATI ON

PCSI TI VE ASPECTS

1 The desirability of raising public awareness, comunication materials have
been devel oped and distributed.

2. Substantial efforts have been nmade to realize awareness of PolioPlus through
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the use of various nedia (Television, radio, traditional fornms of
comunication ) , handbills, fliers, T-shirts, posters, stickers, aprons, etc.

3. The EPI Baby-of-the-year award conpetition has been an effective neans of
soci al nobilization.

4. Political leaders at all levels, comunity/religious |eaders and opinion |eaders
have been nobilized to support EPlI activities.

5. Social nobilization is effected at State/LGA |evels through health authorities,
NGO and other private sector organizations.

6. Social mobilization has been more effective in yr panar easduet onass- nmedi a
coverage, high level of literacy, nmobility and public awareness.

‘CONSTRAINT

Soci al nobilization has not always been given the inportance it deserves.

RECOMMENDATION

PolioPlus shoul d cont | nuously pronote public awareness as wel | asincrease
nobi | i zation of Rotarians first, then State/LGA Chairnen.

CONSTRAINT

Absence of logistic and financial support especially in inaccessible areas.
Absence of manpower and nedia coveragei sal soa problenin these areas.

RECOMMENDATI| ONS:

L. PalioPlus shoul d make the best of Rotarian resources, as well as other
professional and soci al cont acts.

2. Provide nore |ogistic and financial support through fund-raising activities
and other neans by Rotarians.

CONSTRAINT

|
Lack of adequate information materials for all partners involved in EPI
activities.

RECOMMENDATI ON

Provide more EPI publicity materials ( posters, stickers, pins, apron, T-shirts
etc) to all partners involved in social nobilization.

CONSTRAI NT

Lack of consistent advocacy at all |evels.

RECOMMENDATI ON
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Ensure the participation of high level political |eaders, and relevant mnistries

for advocacy efforts.

CONSTRAI NT

Lack of commnity participation in EPl activities where Rotarians have not

sensitized the target popul ation towards the realization of PolioPlus

obj ecti ves.

RECOMMENDATI ONS

1 Mobilize and train CBVs.

2. Based on the success of the EPI-Baby-of-the-Year Award as an instrunment of
social nmobilization, there is need to introduce sinilar awards for all
conponents of the inmmunization programme eg . 1) Best |mmunization Centre,
2) Best Cold Chain Store/Oficer, 3) Best EPI LGA Coordinator, and 4) Best
EPI State.

CONSTRAI NT

Sone LGA Co-ordinators adopt too many LGAs.

RECOMMENDATI ON

C ubs should adopt only LGAs they can adequately cater for.

VO UNTEER TRAI NI NG AND PARTI Cl PATI ON

PCSI TI VE ASPECTS:

L.

In all the States, Rotarians and conmunity-based vol unteers have identified
with the PolioPlus programe.

These trained volunteers are actively involved in support of EPl activities at
State and LGA levels, including planning.

Rotarians, Health Managers and PolioPlus Programre Assistants were
responsible for the training of the volunteers.

Training has also been conducted for Club Presidents and O ub PolioPl us
Committee Chairnmen at the Presidents Elect Training Semnars while State
Chairmen, LGA Coordinators, rotarian nmedi cal doctors, |nmmunization
coordinators and Fundraising Coordinators have been trained throughout the
country at various times.

The National Technical and Training Cormittee has put in place training
nodul es for all cadres of PolioPlus inplementers.
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6. Addi tional comunity-based volunteers are being mobilised for enlistment and
tiaining

7. The input of all the PolioPlus functionaries have been appreciated for the
support provided to EPI activities at the State and LGA |evels.

8. A Rotarian Medical Doctors are recognized for their involvement in free
| mruni zati on exerci se

CONSTRAI NT

There is not a high percentage of Rotarians being trained as LGA,
i muni zation and fund-raising coordinators in sone areas. Simlarly, not al
Rotarian Medical Doctors participate in the PolioPlus Free |nmunization

Pr ogr amme.
RECOMMENDATI ONS

Mobi lize and sensitise Rotarians at District and Club levels to accept and
support PolioPlus as a club project.

CONSTRAI NT

There are inadequate comunity-based volunteers to cope with the EP
activities.

RECOMMENDATI ON

Mobilize, train and sustain nore volunteers to support EPI activities.

CONSTRAI NT

There are transportation problens in conveying comunity based vol unteers
to the training and EPl activities sites.

RECOMMENDATI ONS

1 Expenses and travel claimreinbursement be extended to the commnity based
vol unt eers.
2. Road transport workers union and other NGO and PVOs shoul d be mobilised

as volunteers for provision of transportation in support of EPlI activities such
as training of CPVS

CONSTRAI NT

Del ayed community based vol unteers training has caused high drop-out rate.

RECOMMENDATI ON

Pol i oPl us comittees shoul d endeavor to train conmunity based vol unteers
within 90 days of enlistment to sustain their interest in the programe

16



CONSTRAI NT
Training carried out so far did not include surveillance.

RECOMVENDATI ONS

1 | mprove and enlarge contents of training and retraining of volunteers to
include surveillance activities such as Polio case definition, identification of
AFP and notification of polio cases.

2. Surveillance training be extended to Community-Based Volunteers for |ay
surveillance

CONSTRAI NT

The econonmic down turn of the country has caused a high drop-out rate of
Rotarian menbership and conmunity vol unteers

RECOMMENDATI ONS

1 Direct personal contact of district nmenbers with clubs and vol unteers to
sensitize and sustain their interest

2. Mre and constant recognition and incentives for volunteers at all levels.

3. Zonal Programme Assistants shoul d send copies of the progranme protocol and
continuous updates to the LGA Coordinators through the State PolioPl us
Chai r nen.

CONSTRAI NT

Low participation of Rotarians and community-based volunteers in PolioPlus
progr anme.

RECOMMENDATI ONS

1 More sensitization and nobilization visits of National comittee menbers to
cl ubs
2. District Governors to be encouraged to actively propagate participation of

clubs in PolioPlus programe.

3. Participation of comunity-based volunteers can be increased by utilizing
them at Rotarian Medical Doctors clinics and adopted free standing facilities
providing free immnization services, e.g. conpleting of vaccines record,
baby tracking etc.

4. Attention of clubs to be drawn to the fact that PolioPlus is a cost effective
community project.

17
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ACTIVITIES

ADVOCACY OF POLICY

AND OP IN ION LEADERS AT

ALL LEVELS.

1. Visit policy makers
and opinion leaders with
the aim of:
- ¢creating awareness
- identifying barriers
and solving these.

2. Report (g visit to
leaders

TRAINING/ORIENTATION

1. Integrate Rotarians
and Rotary family into
ownership Qg programme

PolioPlus to be subject]

oc¢ District plan Qg
action.

- Adoption or PolioPlus
as district/club
project.

Form 4 Club PolioPlus
Comittee
committees as nucleus
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CHRONOGRAM FOR IMPLEMENTATION OF RECOMMENDED ACTIVITIES POLIOPLUS NIGERIA 199%5/96

AREA: VOLUNTEER:TRAINING AND PARTICIPATION
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1995 4996
\ \ \

\ I [ I e I [ Y I R A e e \ | \ \
ACTIVITIES | AIMIJIJIAISIOINID | JIFIMIAIMIJIJIAISIOINID |RESP | COST | EXPECTED |
| I S R O Y T T I [ Y I R A e e | \ | OUTCOME |
| S T T T T I I O O N A O OO | | |
\ I [ I e I [ Y I R A e e \ | \ \
IA. ADVOCACY OF POLICY MAKERSI|+ |+|+|+{+|+l+|+|+ |+ |+|+[+]|+]1+1+|+|+[+]|+|+ |Nationall |Get comm-]
AND OP IN ION LEADERS AT I [ I I | [ Y I R A e e ICmt | litment
I ALL LEVELS. I [ I e I [ Y I R A e e | SPPC | \ \
\ I [ I e I [ Y I R A e e | ZPPC \ | \
| 1. Visit policy makers I I N T A I I I A R I R I R \ \ \ |
| and opinion leaders with | [ T I I [ Y I R A e e \ | \
| the aim of: I [ I e I [ Y I R A e e \ | \ \
| - creating awareness I I T L A I [ R O A U I I | | | |
| - identifying barriers I [ I e I [ Y I R A e e \ \ | \
and solving these. [ I [ T e O O \
\ I [ I I I [ Y (N Y Y N N (R B B \ | |
| 2. Report og visit to [+ P+l +1+1+1+1+1+1+ [+ [+1+1+][+]+[+]+]+]+]+]1+ | | \ |
\ leaders I [ I e I [ Y (N Y Y N N (R B B \ \ | |
| I [ I e I [ Y I R A e e \ | \ \
\ I [ I e I [ Y I R A e e \ \ | |
e I A I Y Y Y N O |
IB. TRAINING/ORIENTATION I [ I e [ I O O O I R e I e \ | | |
\ I [ I e \ I O O O I R e I e | \ \ |
1. Integrate Rotarians [ A I 2 R I | O N N R & e I I ZPPC | N [Ensure
| and Rotary familyinto I [ I O N A \ T Y Y I R N | CPPC | N lawareness!
| ownershilp 0 ¢ programme I [ A \ I I e e e | | SPPC | N lor part- |
| I [ I e I N e I e e e | licipation]|
| - PolioPlus to be subject| [ 5 R e O \ N Y Y Y Y N B I | DG I N Jof all
| oc District pjldn o¢ L | e I I e e | | IRotarians|
| action. I [ I e | I O O I I I \ \ | |
I [ I I | I O O I I I | ANLL I N \ |
| - Adoption ogc PolioPlus [ R D I I I N \ [ N N I | Zones | |
| as district/club I [ I e | | I Y (R (R (R (R (R | DG \ \
project. I I T O T O I B \ T Y Y I R N \ \ \ |
I [ I e \ I O O I I I | Clubs IN I |
Form 4 Club PolioPlus [ D I 2 D R I | [ I I e e \ | \
Comittee I | T O R A N | I e I R e D \ \ | \
committees as nucleus I [ I e \ I O O I I I \ \ | \
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CHRONOGRAM FOR IMPLEMENTATION OF RECOMMENDED ACTIVITIES POLIOPLUS NIGERIA 1995/96
AREA: VOLUNTEER:TRAINING AND PARTICIPATION

1995 1996
| I | |
\ N N N N I I [ Y I R A e e | \ \
| ACTIVITIES | AIMIJIJIAISIOINID | JIFIMIAIMIJIJIAISIOINID |IRESP ICOSTI
| | [ I [ Y I R A e e | |
| i [ I ([ Y A O O O \ | |
| e [N I (e O A Y B \ | \
IL, Mobilize and Sensitize \ N T T Y B B [ I T T e e B B B INATCOM | \
Rotarians 45, all levels \ [ I e I [ Y I R A e e I ZPPC | |
to accept PolioPlus as 4 | Il IxIxIxIxIxIx Ix IxixIxixIxIxIxIxixixIx |SPPC | |
club project | [ I e I [ Y I R A e e |CPPC | |
| [ A I | I O O e A |
| [ e I e | [ Y I R A e e \ |
2. Mobilize recruit, train | 0 e e e | | |
| and sustain more I T A I T T A O D I I \ | \
! community-based \ I IxIxixIxtxlx | I Y Y R A I I ICPPC I \
| volunteers to support EPI| T O O I (N I I I O A I R B \ | |
i [ N I 10 [ R Y N S R A I
! [ N I [ Y I R A e e | | \
I3. Community-based I T R R I [ [ (Y Y N N (R I B | | | |
volunteers should pe used| N Ix IxIxIxIxIxlxixIxIxixix |ICPPC I NI
to mobilise their | [ I T O I [ Y I R A e e \ \ |
respective communities \ T O O I (N I [ R O A U I I | | |
[ N I [ T R R N T A | |
[ I e | [ Y I R A e e | | |
4. Reimburse travel expenses]| ([ T I I O I A I A | | \
! 0 community-based | [ T I A I N I A I D B | CPPC I |
! volunteers during \ N T T I B [N I (e O A Y B | \ |
] training and \ I IMxIxIxIxIxix | xixIxixIxIxIxIxIxIxIx] x| | |
| participation [ I e I [ Y I R A e e | | |
f | I T Y I Y N A 1
I \ 1110 I Y R M U B | I
| [ R I [ Y I R A e e | | |
|5. Rotary Clubs/menbers \ T Y R A R I [N I (e O A Y B \ | |
| to provide transport for | | 11 Mxlxlix Ix IxIxIxIxIx|xIxIx|Ixixlx |CPPC I \
| community-based | T O O I (N I [ R O A U I I | \ \
| volunteers for EPI | T I I Y B ([ A A A I R R B Y I | |
\ activities \ [ R R I [ Y (N Y Y N N (R B B \ \ \
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GROUP _INTERVIEW AT THE FEDERAL EPIDEM OOGC UNT WTH
LABORATORY FOR YELLOW FEVER VACC NE PRODUCTI ON MEETI NG
WTH DR A NASI DI

The group had a dialogue with the Chief Executive of the
Epi demiologic Division of the Federal Mnistry of Health.

The Division enbraces seven wunits including EPI, National

Cold Chain and five others (see Annex | - O ganogram

Wth Dr Nasidi, the group undertook a tour of the facilities
in place and those being put in place at the National

Laboratory for the Production of Yellow Fever Vaccines,

Yaba. He informed that for now, the Ilaboratory is capable
of producing one mllion doses/year and that on the
conpletion of the new I|aboratory would double the production
output to two mllion doses. He also infornmed that N geria

would in the very near future engage in the bulk purchase of
oral polio vaccines for rebottling.

1. The nati onal policy with which to achieve polio
eradication includes update on the standards of practice,
t raini ng, di sease surveillance and control and conmunity
nobi i zati on aspects. The policy provides guidelines on many
key i ssues for t he benefit of | eaders, pl anners,

i npl emrenters and receipients of health care.

2. The national action plan covered a period of five years
t hat spanned to 1995 and is still i mpl ementi ng t he
components which are efforts geared towards the achievenent
of polio eradi cation. Acti on pl an conmponent s i ncl ude
i mmuni zati on, surveill ance, training, cold chai n,
informati on system etc. There is advocacy for Local
| muni zation Days (LIDs) which should be twice (2 days) in a
year as a supplementary exercise to support the routine
i mmuni zation and advocacy for inmproved (high) imrunization
coverage and surveillance for disease outbreak.

3. A couple of pertinent docunents were nmade available to
the group. (Annexes 11, 1Ill, 1V etec).

4. H e observed t hat Pol i oPl uS shoul d not m ss t he
opportunity to <cover high levels by going polio single
antigen. He therefore advised that PolioPlus should engage
in multiple antigen canpaign including polio. He advi sed
PolioPlus to provide sone incentives for LGA Health workers
who would give other EPlI antigens as this would even result
in higher overal | i muni zati on cover age. He however
expressed a negative i npression t hat going on single
Poli oPlus antigen nay destroy EPI.

5. The action plan as already developed quite accompdates
the use of Rotarian and non-Rotarian private <clinics as
centres for free polio inmmunization in addition to the
establishment of effective disease surveillance centres. He
di scourages the establishnment of a parallel cold chain
system to that of the national cold stores being proposed by
Pol i oPl us. Rat her, suggests the co-managenment of t he
existing national stores at Gshodi and Kano respectively. By
this, PolioPlus staff could be attaahed to the national cold



. The coverage of imunization informed with OPVs was about

44% in 1994 based on inconplete data. It was expressed that
when data are conpletely obtained uptill Decenber the
coverage could be about 60% (see annex 11). It was however

observed that ever since 1990 to 1993, there was a decline
in overall coverage |evels.

7. Polio cases reported in 1994 was put at 235, but this
rather confirmed the gradual decline in polio cases as

compared with the previous years (See Annex Ill). He is of
the view that PolioPlus should get concerned and involved in
muni ci pal i muni zation where many nore contacts could and
woul d be made. Such efforts if made in places |ike Lagos,
Kano, Enugu, Kaduna, |badan, Benin, Port-Harcourt, Owerri,

Cal abar, etc would vyield high immunization coverage |evel
for Nigeria.

8. The constraints given anpbng others are:

i Lacking political wll

ii Abuse of EPI vehicles and equipnent
iii Inadequate funding for projects

iv Poor disease surveillance

v Inefficient planning and supervision

of inmunization exercises
9. It has however been suggested therefore that PolioPlus
should be willing to attend collaboratory meetings wth

other EPI supporting agencies viz (the Mnistry, NPHCDA

PolioPlus) to discuss the causes of high polio cases and
profer solution that could control the high incidence. Such
neetings could be co-sponsored by the participating Agencies
from where to develop the National Plan of Action, State
Plan of Action, LGA Plan of Action, and municipality Plan of
Action. That the nunicipality plan of action should be
devel oped in collaboration wth PolioPlus.

10. The followi ng suggestions therefore energed:

(i) There is a request that PolioPlus should work very
closely with the vaccine |ab' oratory.

(i) PolioPlus should not establish a parallel cold chain
to that of the national cold store.

(iii) Rather, PolioPlus should be wupcoming in assisting the
nati onal cold store.

(iv) PolioPlus could co-manage the national cold store by
keeping its staff at Oshodi and Kano to look after the
interest and nonitor vaccine supplies to the private

sectors

(v) PolioPlus should work with the LGAs in the
municipality to inplenent Local |nmunization Days
(LI Ds).

By: M Fernando Laender
Ms V 0 Akinrolabu
Rin A 0 B Ajewole



ANNEX

HON. M NI STER |
| OF HEALTH AND |
I SOCI AL SERVI CES |
\ \
|
|
\
|
| DI RECTOR |
I GENERAL |
\ \
\
|
\
|
DEPARTMENTS
\
| \ I | \ |
\ | [ \ | |
| | | | \ \
\ \ \ \ \ |
) o o . o )
| [ | | [ 1 [ |1 I | -
| |1 I I PHC | i [ I [
| |1 I I & I I [ I I
\ [ I | (. DCI | (. |1 I
\ [ | | I 1 ] | [ 1 |
|
\
|
|
\
EPI D. I
DI VI SI ON |
|,' \
\
\
\
\
|
\
| | | | |
\ | \ \ | \
\ | \ \ \ |
| \ \ \ | |
| . | S \ | |
| | - - | (. i - - |
| | FAM LY | fADM. | INATIONAL | | EPIDE | |
IE.P. 1 | | PLANNI NGI I I | COLDCHAI NI IMIC | |
| | | I [l CONTRCL | | PREPARE- | |
I I I I I Il NESS | |
[ [ [ [ b [ b [

— - — —



M D- TERM EVALUATI ON FOR POLIOPLUS N GERI A

REPORT ON THE MISIT OF TEAM A TO THE NATIONAL PRI MARY HEALTH
CARE DEVELOPMENT AGENCY (NPHCDA)

Of ficial interviewed: Executive D rector of PHC
- Dr Shorungbe
Date: 7th March 1995

TEAM MEMBERS

1. Rtn Donald Fasnaya - PolioPlus Nigeria

2. Ms Fayo WIIlians - NANGCH Representative(PSN)

3. Fernando Ver ani - PolioPlus Regional Adviser
BACEKGROUND

Using the attached list of questions as a guide, the team

nmenbers sought the Executive Director's opinion on several
issues related to the Polio FEradication Initiative and the
EPI in general.

FI NDI NGS

The Executive Director stated that the policy of t he
government is to eradicate polio. TFhis encouraged the
liaison with PolioPlus and in order to streanmine things,
the government adopted the Rotary International (RI) target
of eradication by the year 2000, achievement of m d-decade
goal s etc.

Polio was already one of the antigens in EPI and so it was
easy for PolioPlus to be assimlated under EPI.

The Team asked "How does your or gani sati on see the
suitability of National |mmunization Days (NIDs) and what
are the constraints to them since this is the nost inportant
way of boosting polio inmunization?

He responded by saying that the experience of the National
I muni zation Days (NIDs) is that,they are very elaborate,
time consuming and distracting, and afterwards, there is a
lull and actually a decline in inmmunization activities
leading to conpl acency.

The focus is now on Local |Inmunization Days ampbngs LGAs who
have their own structures, staff etc., j ust the sane
infrastructure being used for Vitamin A distribution as well
as sone other projects.

They are now given a time frane from March to the end of
April and therefore immunization wthin this period takes a
Nat i onal di nensi on.

About 60% - 70% of LGAs have been involved, especial ly
states in the North/Wst and North/East; others who have
performed well include Gshun and Oyo.



EPI Baby-of-the-year in 1994 was from Ede (Oyo State) while
EPI Baby-of-the-year in 1995 was from lkirun (Osun State)
When asked whether the Federal Governnment provides vaccines
- he replied that 'Yes, always.'.

Distribution - instrument used consists of Ilist of antigens,
i muni zation record, requirenments for next nonth.

Arrangements are on with CHAN for the use of their stores in
Owerri and Makurdi for CHAN nmenbers as sub-regional cold
stores.

Decree setting up NPHCDA States that function of Agency is

to help LGAs fulfil their health needs. National health
policy also indicates that States should be Technical
Advi sers.

DOCUMENTS  AVAI LABLE | NCLUDE:

(a) National Health Policy
(b> National Plan of Action for Polio Eradication
(c¢) 5 years plan for EPI coverage

Reported Polio cases for 1994 - wll provide wth other
di seases
- not really available.

Wth respect to reporting, there is a positive agreenent
between the Agency and Private hospitals.

Many Rotarians are proprietors of Private hospitals and it
is inportant for Rotary International to spread the nmessage
of surveillance. Rot ari ans Professor Oyediran, Uni versity
of Ibadan (UI) developed an instrunment for surveillance.

The team then informed the Director that the nmain thrust of
Rotary International is now surveillance

The States are supposed to distribute Surveillance Forms to
LGAs/facilities.

Constraints to Surveillacne - Efforts are duplicated
- The will to get the job done/
realising the inportance
- Awareness and understandi ng

Most of t he LGAs are now bei ng run by seasoned
adm ni strators and are perfornming the tenents of Primary
Health Care incl uding:

- Sanitation
- \Water
- health etec.

RELATI ONSHI PS:  Being both nenbers of NANGOH, the Agency has
a smooth relationship with PolioPlus. this is denonstrated
through frequent personal contact.

QUESTI ON: Whether sentinel poste are available




DIRECTORS ANSWER: |dea npoted since 1981, sone were set up
after identification of facilities which report Dbetter or
had enough cases to nmerit establishnment of sane.

The Agency has a Mnitoring and Evaluation D vision.

THE REPORTING FLOW Facility - LGA - State - Zonal Oficers

to do sonething
- PHCDA - to have
nati onal i dea.

“this is the summary of reporting throughout N geria.

GOVERNMVENT COF NG ERI A ACGENC ES/ DEPARTMENTS

1. VWhat is the National policy to achieve polio
eradi cation?

2. Is there a National Plan of Action?

3. Can you nmke available to the team pertinent docunent?

4, How does hyour agency/departrment fit into the polio
eradication effort?

5. How do you relate to PolioPlus in polio eradiction?

6. VWhat was the national inmunization coverage in the year
(1994)7

7. How many polio cases were reported last year? How does

this figure conpare to the previous year(s).

a. VWhat would you consider major cosntraints for achieving
polio eradication

9. How could PolioPlus inprove its involvenent/interaction
with vyour Agency/Departnment in this effort?

10 Have you any questions for the team?

THANK YOU FOR YOUR TI ME



VISIT TO USAID/NCCCD

Dr Barbara Maciak (NCCCD) Program O ficer
Dr Felix Awatang (USAID)
Dr S Qikutu

NCCCD/ USAI D

FUNCTI ONS:
- One of the USAID health projects.

COLLABORATI ON:

- Initially gear ed t owar ds supporting heal t h
activities (child survival profects) in the public sector.
- But now wholly supports the private sector.-.
- Has been col | aborati ng with ot her agenci es
including PolioPlus, WHO UNICEF, NG in non-profit and
for profit sectors in N geria and CHAN
- Focus on 9 States for support; |-2 LGAS in each State.
- EPI - continuing education

- developing work plans

- |EC naterials provision

- working with a network of free standing facilities
to support and develop outreach for imunization services in
the private sector.
- Provision of t echni cal support in areas of
t rai ni ng, di sease surveillance, antigen reporting, heal t h
informati on systens, strengthen systems and.other technical
areas to ensure quality of services provided.

- Provision of logistic support and cold chain equipnent
suppli es.

CONSTRAI NTS:

- Availability of the other 5 antigens

- Facilities at the cold stores

- Potential problem of vaccine purchase

- Problem of vaccine distribution

- Discrepancies in coverage figure-s

- Leakage of vaccines associated with poor supplies
of vaccines on the field.

RECOMVENDATI ONS:

Sustained political wll and comitnment on governnment's part
for the EPI programme - consistent budgetary allocation for
vacci ne procurenent, cold store nmmintenance and vaccine

di stri bution.

COVM TMENT:

- Still committed to PolioPlus - training
- cold chain support
- H'S support

di sease surveillance

- WIllingness to continue to work wth PolioPlus through
Rotarian doctors and free imrunization centres adopted by
Rotary cl ubs.



ERADI CATI ON:

Unless the other antigens are available and there are
accelerated and continuous EPI activities to achieve and

sustain 80% coverage, eradication might be inpossible by
2000AD.

They are however ready to support

- LIDs

- surveillance activities lespecially in the South East

- training | regi ons

Report by:

Rtn J Hassan
Dr F Oyewol e
Ms M Rock



REPORT OF VISIT TO UNI CEF ON TUESDAY, MARCH 7TH 1995

PARTI Cl PANTS:

Rtn Henry Ejunmudo - PolioPlus Nigeria
Dr 0 G dupona - NANGOH Representative (World Vision)
PDG Tom Ewen - External Evaluator (Rotary Volunteer)

UNI CEF REPRESENTATI VE

Dr lbanga J lnyang - Project Oficer (PHC)

A paper outlining the history of the UN CEF-Rotary PolioPlus
relationship 1is attached. Particular reference is nmde to
the National | muni zation Days (NIDs) progranme in March,
April and My of 1988 and attributes its success to the
efforts of Rotary's PolioPlus organization.

In replying to a query regarding UNICEF s current thinking

about the Poli oPl us initiative, Dr I nyang stated that
Rotary's ability to <collaborate wth its NANGOH partners
contributes i mrensel y to t he programme's success.

Furthernore, they have the ability to take the initiative
to expand and inprove the programe.

There was sone discussion regarding the conmbining of the

polio initiative with the EPI progranmmre. For example, a |lay
person can adnminister the oral polio vaccine while a nedical
person nust adnminister the other EPI vaccines. It would be
an easy matter to forge ahead with the polio initiative and
attain 100% coverage by 2000; however, to do so at the
expense of a decline in the EPI initiative would not be

appropri ate.

Dr Inyang commented on the sustainability of the polio
initiative and the need to followup on a continuing basis.
It was acknow edged that sustainability is something that is
sought and expected of projects by the funding agencies.

As to Rotary's dream for polio eradication by the year 2000,

Dr Inyang stated that the biggestf'advantage to success lies
with oral polio vaccine and the ease wth which it can be
adm ni stered.

Consi derable discussion took place regarding UNICEF's five

year plan. It was noted that 1995 ends the current cycle and
it is probable that the 1996-2000 plan will include a review
of past initiatives, support for current proj ect s,
initiatives on maternal and child care and a strengthening
of the PHC infrastructure. O particular significance wll
be provision of support for PHC at the comrunity |evel. Such
an initiative woul d i ncl ude educati onal training for
comrunity vol unteers. It is in this field that Rot ary,

through NANGCH, can continue its efforts in community health
while continuing to sustain its Polio/EPI efforts.

D Inyang also felt that PolioPlus may wsh to train the
communi ty-based volunteers to be able to handle several

activities including the delivery of polio vaccines. Rotary
clubs mav also wish to take on soecific areas in PHCsasuchas



training of workers, capacity building and s on. He
expressed fear as to whether PolioPlus would succeed in
carrying governnent along with a single antigen.



VISIT TO WORLD HEALTH ORGANI ZATI ON CFFI CE
ON TUESDAY 7TH MARCH 1995

Dr P Y Odunsi - UN CEF
PDG F Z Gana - PolioPlus Nigeria
Gaston Kaba - PolioPlus Niger, External Eval uat or

The team discussed with Dr Aldis the relationship of WO
programme with PolioPlus N geria. The followi ng questions
and answers were provided.

QUESTION 1 - What is the background and the role of WHO in
relation to the Rotary programme in N geria,
especially the PolioPlus programe ?

ANSVERS - Dr Aldis regretted the absence of Dr Ayele, his
epi dem ol ogi st. He informed the team of the
fol | owi ng:

- VWHO benefits from the services of a full tinme
epideniologist, Dr Nasidi, wrking with the
Primary Health Care.

- VWHO concentrates its efforts on disease
surveillance and notification (DSN).

- WHO provides technical assistance whenever
there is an outbreak of a disease.

- VWHO inproves disease surveillance and
notification which is extrenmely is wuseful to
Pol i oPl us/ WHO.

- Provides DSNs (for outbreaks) and DSNs (nonthly
reports to end users

VWHO published an _Annual Abstracts of Statistics

PolioPlus relies a great deal on Dr Nasidi's
statistics to inprove DSN statistics.

Dr Aldis advised to contact the following for further
i nformati on:

- Dr Nasidi
- CCCD/USAID involved in notification process and the
devel opnent of the private sector and immunization drive

QUESTION 2 - Wiat kind of support does WHO provide to the
Nigeria governnment in relation to polio
eradi cation ?

ANSWER - Supply in small scale vaccines (nhot sure),
prof essional and technical assistance on
full-tinme basis, work closely with the
government to inprove operational |evel
activities, |I|iaise between governnent and
WHO in several areas.



QUESTI ON 3

ANSVER

QUESTI ON 4

ANSVER
QUESTI ON 5

ANSVERS

QUESTI ON 6

ANSVER

QUESTI ON 7

ANSVER

QUESTI ON 8

ANSVER

RESOURCE PERSON. Dr Ayele, Epidem ol ogist

What type of collaborative relationship exists
between WHO, the partners and Agencies
involved in Polio eradication ?

The Federal Mnistry of Health is in close
contact with all donors and EPI disease
specialists, nanely WHO UN CEF and
USAID)CCCD - No direct relationship wth
PV0s/NGOs .

What is the |inkage between EPI and Polio
eradication activities ?

No direct |inkage.

VWhat does WHO expect of Rotary International
in relation to the EPlI Programe ?

WHO expects a great deal from Rotary

I nt ernati onal considering the trenendous
success registered all over the world in their
efforts to eradicate polio.

To eradicate polio in N geria, Rotary
International commtnent in the

mobi li zation of financial r esour ces
is essential.

Rotary can play a crucial role in their
continued efforts in eradication, social
nmobi | i zati on, access to NGOs/PV0Os, tO
conmuni ti es.

Rotary has the capacity to reach the public.

Evaluation wise, what is the contribution of
WHO to the EPI progranme ?

Hard to answer to the question as WHO has its
own nonitoring and evaluation procedures.

What will be your contribution for the
celebration of WHO for Wrld Health Day,
April 7 1995 ?

Currently, the Mnistry of Health is holding

neeti ngs. WHO s participation wll depend on
the outconme of these neetings. WHO s financial
support will be limted but wll involve a

public awareness conmponent (T-Shirts,
br ochur es) rat her.

What kind of nedia coverage is expected to
celebrate that day? Air tinme and newspaper
coverage °?

No details were given by Dr Aldis.



QUESTION 9 -

ANSVER

QUESTI ON 10 -

ANSVER -

What is your next line of action after the
celebration of that day given the 5 years
time franme before 2000 AD ?

The issue was addressed in the annual report
subnitted by Dr Ayele.

According to government statistics, coverage
has declined conpared to 1993.

The OPV coverage for 1994 has dropped to 24%

Dr Aldis recommended the intensification of
SIDs and LIDswith the single antigen vaccine,
apart from the routine vaccination activities.
Massive immunization days through nmass
publicity.

Dr Ayele could answer this question better.

How do you deal wth advocacy vis-a-vis the
gover nnment ?

Done at the highest level of the |eadership,
not necessarily at the level if the
Head of State.

At the level of the Mnistry of Health with
all the parties involved in child survival,
i muni zation, nutrition etc

At the level of the public and at State/LGA
| evel s

Messages to get accross the public can be
coordinated with the Rotary and face to face
contact with Dr Ayele.



REPORT OF MEETING WTH THE N GERI AN ASSOC ATI ON
OF  NON- GOVERNVENTAL  ORGANI ZATI ONS ON HEALTH (NANGOH) -
MARCH 7TH 1995

A PolioPlus Md-Term Evaluation delegation conprising

Dr 0 A . Babaniyi, A haji Mstafa Dungus and E Oori .Afyea|
nmet with NANGOH officials Harry Payne, President;

M s Grace Onmot osho, Chai r man NANGOH Adm ni strative
Comm ttee; M | f eanyi At ueyi , Edi tor of t he NANGOH
Newsletter and Ms V Y Dada Executive Secretary at NANGOH
headquarters.

President Payne briefed the delegation on the structure and
organi zation of NANGOH. The organization was organized in
1988 to bring together NGos and PVOs that are health
related. It had energed from a health advisory group to the
gover nment . There are now 22 support organi zations in
NANGOH. The nmmin supporters are PolioPlus and Wrld Vision.

Menmbership fees, UNICEF and USAID also contribute in a
significant way in supporting NANGOH. Poli oPlus has been

instrunental in re-organizing and revitalising NANGOH.

At present, menber organi zations programmes are nmarketing
tools for nmenmbership in NANGCH It is also an information
center for all organi zations. An |EC system is being

devel oped. The Newsletter has nenbers together. The 1000 or
50 copies published is helping not only nake NANGOH known
and better appreciated but also is attracting nenbership to
the organization.

W went through the questionnaire rather quickly. The nmain

di scussi on centered on ways of strengt heni ng t he
organi zation so it can survive and serve  hetter its
member shi p. Observati ons made related to the follow ng
poi nts.

NANGOH is to make itself indespensable to the nenbership. |If
it does not it wll be sidelined and when the present
support from PolioPlus ends t here could be seri ous
difficulties for the organization.

For all the goodwill of the executive there has to be some
tangi ble reason why the nenbers should continue to pay for
menber shi p.

A way out is for NANGOH to turn itself into a technical
support organization for its nmenbership, it should [|ook at
the menbership organizations and organise semnars and
training sessions to strengthen their programme delivery
capabilities. For exanple, NANGOH could organize courses in
book keeping, project administration and for their nenbers.
That way it wll be a technical resource for its nenbers.



NANGOH is also to reposition itself and beconme the real
service agency of its nmenbership. There are services that
have been left undone which NANGOH could take up by way of
backstopping the nenbership. For exanple, it could act as a
clearing house of information on various aspects of health
that nmenmbers could use.

Above all NANGCH could play a key advocacy role for its
menbers. Providing the nenbers with a platform to be heard

and from which they can take stands on issues. They wll be
conversant with the intricacies of dealing with the National
authorities and be the interpreters of the National wll to

foreign agencies. Al these are to be done wthout infriging
on the 'sovereign' rights of the nenber organizations.

In all it was a npost cordial and friendly neeting which
ended shortly before noon.

PREPARED BY: E Oori Akyea



VOLUNTEERS: TRAI NI NG _AND PARTI Cl PATI ON

POSI TI VE  ASPECTS

Exi sting volunteers have been trained and participate in the
programre.

CONSTRAI NTS

Increase in community-based volunteers has been hanpered by
difficulties in accessibility.

RECOMVENDATI ONS

Rotary Clubs should realistically adopt LGAs in order to
expand conmunity participation

SOCI AL MOBI LI ZATI ON

POSI TI VE  ASPECTS

The desirability of raising public awareness exists
Communi cation nmaterials have been developed and distributed.

CONSTRAI NTS
No constraints have been observed.
RECOVMMENDATI ON

Poli oPlus should continuously prompte awareness of t he
public as well as increasing nobilization of Rotarians.

PROGRAMVE MANAGEMENT

POSI TI VE  ASPECTS:

Pol i oPl us Programe nmnagenent structure has been adequately

interpreted and functional inplenentation is satisfactory.
CONSTRAI NTS
The | ack of coordi nation bet ween Pol i oPl us and EPI

functionaries has been responsible for a low Ilevel of
effective nmanagenent.

RECOMVENDATI ONS

Pol i oPl us shoul d i ncrease coordination wth EPI at al |
| evel s.



activities and developing an integrated approach for
i mpl erentation of the programme.

Unavail ability of relevant data on inmmunization activities
at all level reflects inadequacy of information system

RECOMVENDATI ONS

I ncrease advocacy in the Rotary Cdubs for nore support from

Rot ari ans, specially Rotarian doctors and non- Rot ari an
Doct ors. In this context, D strict Governors both past and
present and Governors-elect should be fully involved with
PolioPlus targets and objectives to ensure increase in

i muni zation coverage.

Pol i oPl us should encourage Health Authority to establish EP
Committees to optinze active participation of all involved
in inplementating Local |nmunization Days.

VACCI NESUPPLY

POSI TI VE  ASPECTS

Avail ability of vacci nes was confirmed by t he State
i nt ervi ewees. Even though there were incidents of |ocal
i nterruptions, adequate arrangenments were made to neet
requi rements at imrunization centres.

Rotari ans assistance was evident in all neasures to overcone
shortconings in aspects of vaccine supply.

CONSTRAI NTS

I nadequate training of EPI staff on cold chain issues has
caused insufficient nmmintenance of equipnent and nanagenent
of vaccine storage and distribution.

RECOMVENDATI ONS

PolioPlus should initiate nore training opportunities for
all functionaries in EPI as well as for volunteers.

SURVEI LLANCE

POSI TI VE = ASPECTS

There are pl ans for est abl i shment of surveillance
activities. Sentinel Sites are already in place.

CONSTRAI NTS:

Avai lability of data on disease incidence is inadequate
specially for specific diseases. Consequently, analysis of

data is not perforned for appropriate action and follow up

RECOMVENDATI ONS

Data collection and analysis should be inplenented at g
levels to facilitate appropriate follow up actions.



PCOLI OPLUS M D- TERM EVALUATI ON - FI ELD REPORT
ENUGU AND BENUE STATES - MARCH 8 - 11 1995

1. BACKGROUND | NFORMATI ON:

TEAM MEMBERS:

Rtn D Fasanya - PolioPlus N geria
Ms Fayo WIlians - NANGOH Representative
Fernando Ver ani - PolioPlus Regional Adviser
ENUGU BENU}
Tot al popul ation 3,161,295 2, 780,
Nurmber of Rotary d ubs - 08 - 03
No of Rotary Clubs with PolioPlus Comrittees - 08 - 03
No of LGAs - 08 - 12
No of LGAs adopted by Rotary d ubs - 06 - 10
% infants fully inmunized: BCG - 50% - 50%
DPT3- 48% - 28%
OPV3- 46% - 28%
Measl es-  44% - 39%
No of Trained volunteers - 66 - 04
RESULTS OF FI NDI NGS
2.1 TECHNI CAL COVPONENTS;
I MMUNI ZATI ON
2.1.1 POSITIVE ASPECTS:
a. |Immunization coverage has increased for the tw States as
a whole. Al t hough there were problems of vari abl es
resulting from strike and effect of famly planning inpact,
the overall number of newborns reduced thus reflecting

increase in coverage.

b. PolioPlus is involved wth assisting the Mnistrv of
Health in planning, i npl enentation and evaluation EPI
related activities as well a8 mobilizing of NGOs and the
private sector for continued support of EPI. It al so
been involved with advocacy for political support and
commitment to EPI as well as integrating Rotary Clubs in
Pol i oPl us activities t hrough recruiting LGAs Pol i oPl us
Coor di nat ors.

c. N ne free inmmunization centres in the tw States visited
were established by Rotarian doctors and are functional.
CONSTRAI NTS

It has been observed that the relatively slow expansion of
Rotarian doctors free immunization centres has been due to
reluctance of many Rotarian doctors to offer their «clinics

for free inmmunization services.

The non-existence of EPI State Commttees has contributed to

the wealbrnoce ~AfF rawmi A - [ - oy I

~



FIELD REPORT - EDO AND ONDO
MARCH 8TH - 11TH 1995

BACKGROUND:

| \ |

\ | EDO | ONDO

\ | |
| \

|  POPULATI ON | 2.4m | 4.3m

| | \

\ \

{BELOW 5 YEARS | 472,000 | 847,799

| \ |

IBELOW 15 YEARS | 472,000 | -

| | \

| BELOW 1 YEAR | 94,000 | 159,459
\ |

| \ |

\ \ |

| ROTARY | NFORMATI ON | EDO ON- DO
| \

\ | |

INO OF ROTARY CLUBS | 5 | 6

| | |

INO OF CLUBS W TH CPPCs | 5 | 6

\ \ \

INO OF LGAs | 14 | 26

\ \ |

INO OF LGA ADOPTED | 11 | 26

| { |

\ \ \

| POLIO/IMMUNIZATION DATA IEDO | ONDO

Il NFANT FULLY | MMUNI ZED | |

\ \ \

\ \ |

11992 119 149.9

11993 124 112.6

11994 i3 3 |

\ [ \

| ! \

| COWLUNI TY VOLUNTEERS | EDO | ONDO

| [ |

| TRAI NED 1700 12,177

| | |
| MOBI LI ZED I, 277 17,024
| | |




GROUP B REPORT (EDO & ONDO STATES)
DR P Y ODUNSI, PDG F Z GANA, PROF G KABA
MARCH 8 - 12, 1995

RESULTS AND FI NDI NGS

Overall, the Rotarians who helped us in this Md-Term Eval uation
made quite a strong inpression on us considering their constant
availability, dedication and commtment to PolioPlus eradication
efforts. Despite the professional obligation they freely invested
their time, noney, energy and goodwill to serve both the Rotary and
their conmunities. Equally, the State and LGA staff we net
denonstrated their high level of responsibility and dedication to
the eradication of polio. They have all been instrunmental to the
success of our m ssion.

Both the Rotary and their partners should be comended for their
sincere commtnent and relentless efforts in EPl activities.

PCSI TI VE ASPECTS OF THE PROGRAMMVE BY COVPONENTS
*TECHNI CAL  COVPONENT:

| muni sation; Assistance in planning of LIDs/SIDs with high |evel
of performance (coverage of nore than 66% in one of the states).

- Consistent assistance of the State Chairman in_inmunisation
activities which increased by 33% and 66% in Edo and Ondo
respectively,

- The LGA, staff were extensively experienced in inmunisation
activities (since 1985)

- The LGAs assisted the PolioPlus Volunteers in EPlI activities.

Vacci ne Supply

- The State Chairman were very efficient in planning and checking
vacci ne suppli es. No report of any serious shortage of vaccine

suppl y- f

Surveill ance

- Not nuch information at state level as sentinel posts are not
wel | established yet-

- Sentinel reports are collected from Health activities, private
sector and officials in the field.

- Six sentinel posts established in Edo and one in the pipeline.
Ondo State used Health facilities as surveillance centres.




*Volunteers Training and Participation

- Assistance of trained volunteers who were very active in EP
activities at both state and LGA | evels.

- The trained ones were assigned to the appropriate areas,

- The LGAs participated effectively in the training of CBVs and
perforned efficiently all the roles assigned to the nonitoring and
training of their CBVs.

- Their full participation, dedication, commtnent and efficiency
were greatly appreciated.

t Social Mbbilisation

- Efficient at State/LGA levels through health authorities, NGOs,
private sector organisations and establishnment of continuous
support for EPlI activities,

- Mre effective in urban areas through mass mnedia coverage, high
level of literacy, nobidity.

- Hi gh advocacy at all levels thereby creating public awareness.

% Programme Minagenent

- Reinforcenent of the decentralisation process for effective
programre nmanagenent and operation at zonal, state and club |evels-

- EPI commttees established at LGA and Ward | evel s with nmenbership
from NGOs, . private sector, Youth O gnisations (Boys Scouts, Grls

Qui de, Boys Bridgade) and Fam |y Support programes.

- Effective collaboration at all |evels (CGovernment, NGOs, Private
Sector etc).

CONSTRAI NTS

*Techni cal Conponents
| mmuni sati on:

- Transportation problens

- Shortage of disposal syringes/needles

- Shortage of cold chain equi pnent

- Breakdown of cold chain equipnent (i-e., freezers of which 5 out
of 10 are functional) as observed in Ondo. *Edo State cold store

not visited due to tinme constraint and sidtance from the Health
Centre



- @Gounded vehicles are due to |ack of naintenance and ni suse
especially by senior health officers.

- Lack of speedboat for the riverline areas.

Vacci ne Supply

- Collection of vaccine supplies problematic due to system of
collection (no transport avail able).

- Distribution of vaccines irregular due to lack of neans of
transportation.

Surveill ance

- Inadequate sentinel posts especially in renpte posts, trained
personnel, lack of funding for data collection.

Vol unteer Training/Participation

- I nadequate despite the 2,000 trained out of the 8,000 mobilised.
- Transportation problens for participants to training sites.
Lack of incentive neasures

- Their free and dedicated efforts not always acknow edged and
appr eci at ed.

*SOCI AL MOBI LI SATI ON

- Kbsence of |ogistical support especially in rural areas in terms
of noney, manpower and facilities (mass nedia)

- Lack of public awareness and community participation
* PROGRAMVE  MANAGEMENT

- The areas to be covered by PolioPlus Programe Assistants are too
| arge for effective coverage.

- Poor line of communication at all |evels.

- Inadequate informative materials (i.e., post ers, manual s,
handbills etc)

- I nadequate guidelines on advocacy.

- Lack of incentive in noney and kind.




.

RECOVIVENDATI ONS FOR | MPROVEMENT OF PROGRAMVES BY COVPONENT

*TECHNI CAL  COVPONENT

| muni sati on

- Provide nore transportation for effective inplenentation of EPI
activities at levels, nanely in terms of vehicles, notorcycles,
speedboat and bicycl es.

- Adequate and continual supply of cold chain equipnent, syringes
and needl es, vaccines which are of utnost inportance to polio
eradi cati on.

- Provision should be nmade for the repair of grounded vehicles,
speedboats and col d chai n equi pnent,

-Drastic efforts nmust be nade to stop msuse and abuse of EPI
vehi cl es by high governnent officials.

- Stringent nmeasures should be taken against state or |ocal
governnent that sell EPI vehicles.

VACCI NE_SUPPLY

- For adequate collection of wvaccines from the State and LGA
| evel s, corresponding data returns of vaccinations carried out at
State and LGA levels nust be prepared for equivalent vaccine
collection from Lagos.

- Efforts should be nade to maintain a reserve stock of vaccines
before applying for a new stock

- Provide nore neans of transportation for vaccine delivery.

SURVEI LLANCE

- Create nore sentinel posts at all levels and train nore personnel
for data collection.

*VOLUNTEER TRAI NI NG PARTI Gl PATI ON

- Mbilise and train nore volunteers
- Create nore incentive for trainers and CBVs

- Provide encouragenent and feedback for all their efforts



*SOCIAL MOBILISATION/ADVOCACY

- Provide nore logistical and financial support

- Provide public awareness through mass nedia (radio/ TV/ Newspaper
et c)

- Provide nore informative materials to all partners involved in
EPI activities

- Advocacy at high level by involving political and decision
makers, traditional and religious |eaders

- Involve governnment, NGO and private sectors organisations in
advocacy.

* PROGRAMVE  VANAGEMENT

- Involve nore rotarians in EPl activities to cover nore areas.
- Inprove the line of comunication at all |evels

- Provide positive feedback and denonstrate austerious attitude to
Rot ari ans and vol unt eers.

- Provide nore information on Rotary activities especially
PolioPlus through the mass nedia, neetings and correspondence-

GENERAL OBSERVATI ONS

The teamis of the view that PolioPlus Nigeria has in place a well
structured administrative set up with well defined roles and
functions. The staff at both Head office and the field are trained
and deployed to duty posts in conformity with their functional
speci al i sati on. These factors notw thstanding, the teamis of the
view that there still exist areas of the programme operation and
managenent that require sonme fine tuning-'

1, MANAGEMENT - ROTARY RELATIONSH P

The team is of the view that PolioPlus nanagenent should as a
matter of necessity forge greater cooperation and relationship
between herself, the four Rotary Districts in N geria not only
through correcpondence but through face to face discussions
especially now that Rotary International has delineated polio as a
Club Project,



C}

2. LOE STIC SUPPORT OF CLUB PCOLI O ERADI CATI ON | NI TI ATI VE

The prevailing economc situation in the country has taken its tol
not only on the nunber and size of Rotary Cubs but also on the
capacity of clubs to enbark upon free immunisation activities,
Partnership with the PolioPlus Nigeria in funding polio activities
would strengthen and wden the scope and coverage of olio
eradi cation activities. Sorme financial support should therefore,
be nade avail abl e

3, SOCIAL MBI LI SATI ON

EPI activities have been going on in the country for nore than 10
years now, Yet there appears to be a perceptible level of
ignorance, and lack of appreciation of the enormty of the
dedication and commtnent required for the success of Polio
Eradication Initiative at all levels of governnent. It is
therefore, strongly recommended that serious attention should be
paid to social nobilisation backed up with intensive advocacy at
all the levels of governnent and the social strata of the N gerian

public.
4, COLD CHAIN AVAILABILITY UPKEEP AND MNMAI NTENANCE

It has been observed that these are not adequate and are not evenly
di stributed throughout the country, \Wen they are available, the
functional status is not assured due to lack of Standby Electric
Power Generators and when they breakdown, funds' are not easy to
come by to repair them It is therefore, recommended that a Corps
of Cold Chain and Cold Store maintenance should be established.

5. VACCO NE D STRI BUTI ON

There was no evidence of any acute shortage of vaccines but there
were traces of logistic problens of distribution especially from
the Central Cold store, to the States, the LGA and Rotarian
Doct or s, This issue needs to be seriously addressed through
rationalisation of the distribution network,

6. COVMUN TY-BASED VOLUNTEERS (CBVs) |,

There is clear evidence that Rotarians with the collaboration of
EPI/PHC officials raised a large nunber of CBVs totalling about
8,000 but only 2,000 of these were trained and fully utilised for
the programme, It is therefore, recomended that special attention
should be paid to the training of nobilised CBVs and resources
pl aced at the disposal of the zones to organise and carry out the
trai ni ng progranmes.




7 ROTARI AN DOCTORS AND THE PRI VATE SECTOR

The evaluation findings revealed that optinmum utilisation of
Rotarian Doctors and the full nobilisation of the Private Sector
constitute the greatest potential for accelerated coverage of Polio
Eradication Initiative- The options should therefore, be utilised

maxi mal |'y.



PCOLI OPLUS M D- TERM EVALUATI ON - FI ELD REPORT
OSUN AND 0YO STATES - MARCH 8 - 11 1995

1. BACKGROUND | NFORVATI ON

TEAM MEMBERS:

Rtn J Hassan - PolioPlus Nigeria
Ms M Rock - USAID BASICS Representative
Dr F Oyewole - FMOH Representative

OYO STATE (1995 Projection)

Oyo State has a total population of 3,500,000, while
children aged O-lyear are 168,431 and those aged 12-23
nont hs nunber 331, 604. There are 25 Local Governnment Areas
(LGAs) wth sixteen Rotary C ubs. Four Rotary dubs have
PolioPlus Commttees and only one LGA (Ibadan North West)
has been adopted.

I mmuni zation figures for three vyears (1992-94) showed the
following coverage (by antigen):

BCG DPT3 oPV3 Measl es
1992 86. 9% 95. 4% ? 92. 3%
1993 (to June) 92.5 34.4 ? 30. 2%
1994 7% 52% 52% 56%
No polio cases were recorded for the three-years. There are

no conmunity-based volunteers on record in the State.

CSUN STATE (1995 Projection)

Csun State has a population of 2,2000,000; children aged
0-lyear nunber 106,345 while those aged 12-23 nonths nunber
209,393 (UNICEF records January - Novenber 1994).

The State has 23 Local Governnent Areas(LGAs). Only two
Rotary Clubs have PolioPlus Conmttees, although records
show the State has six Cubs and seven LGAs have been
adopt ed.

BCG DPT3 OoPV3 Measl es
1992 135. 6% 109% 112%
1993 123. 9% 75% 80. 2%
1994 81.5% 64. 4% 58. 1% 70. 1%
There are records of polio cases for three years. There are

about 161 community-based volunteers (CBVs) spread over
4 LGAs in the State.

There is evidence to show that supply of vacci nes
(especially OPV) have been regular for over three vyears
except for DPT which wasnot availablein Osun State for one
nmonth during the national <crisis of 1994. Al States have
adequate supplies of OPV.

| mmuni zation activities are carried out routinely in the two
States at both Governnment heal t h facilities and at



facilities run by Rotarian nedical doctors and missionary
hospi tal s. In both St at es, i mpl ement ati on of Local
| mmuni zation Days (LIDs) and accelerated EPI activities have
helped in boosting inmunization coverage wthout disrupting
the routine health services. Cold Chain system was found to
be effective and efficient in both States. In particular
Oyo State main cold store is being efficiently run and
adequate and up-to-date records kept by a very dedicated

conpetent and well inforned <cold chain officer. This is
particularly inportant to maintaining the quality of the
vacci nes. Health officers are aware of the reporting
system On notification of suspected polio case(s). There
is anple evidence of presence of comunity-based volunteers
(CBVs) in Osun State. Sone of these have been trained and
are actively engaged in the immnization activities. The

State Chairman in Osun State was found to be a strong | eader
in providing effective direction in recruiting, training and
activating CBVs. W found that social nobilization is in
Gsun State varied, strong in sone areas and weak in others.
The EPI-Baby-of-the-Year Award has had a trenmendous positive
i mpact on social nobilization

The placenment of Programe Assistants in the Zones is seen

as an inmprovenment in the programe inplenentation. These
Assistants are not only wuseful in disseninating infornmation
required to the States but also act as an effective link

between the State technical EPI and the PolioPlus Programme.
The commitnment of State/Zonal officers, as evidenced by

|l evel of activities, also varies by area. Exceptional ly
comm tted Pol i oPl us officers have been identified at
St at e/ Zonal | evel s hnd have had positive inmpact on the
programme. W did not have enough information to evaluate

the Executive Conmmittee.

Vaccines that have expired or are about to expire were
identified in some State cold stores.

The nunber of static and outreach centres were found to be
insufficient in sone areas. There is therefore a need to
establish nore centres which should be adequately equipped
with vaccines and appropriate _cold chain equipnment.
Accurate records of vaccine stock;and usage were not kept in
at least one area.

There is need for routine checks on records at <cold stores
at the different levels and by LGA Coordinators and State
Chai r men.

At present, there are no surveillance activities in any of
the States.

Soci al mobilization and training provided for community

-based volunteers and health workers should include and
enphasi ze surveillance to support a greater awareness and
conpliance in reporting suspected polio cases. Local
| mmuni zation Days should be recognised as an effective
strategy at boosting coverage. Therefore it should be a
priority activity for Pol i oPl us. Rel evant Pol i oPl us

officers should be actively involved in the planning and
execution of these LIDsalong with the Health officials.



There are not enough volunteers especially in Oyo State,
while existing volunteers may drop out due to lack of

continous activity. There is need for PolioPlus to recruit,
continually train and provide sustainable aativities to
these volunteers. Some of the existing volunteers talked
about the need for incentives. There should be provision

for incentives for volunteers and special recognition should
be available to deserving volunteers.

VWhere State Chairnen and LGA Coordinators have been actively
i nvol ved, their support is intensely appreciated by the
Health officials. However, the level of activity is
insufficient and sporadic throughout the States.

There is need to support LGA Coordinators on basis of
genuine interest in PolioPlus and LGA of adoption.

In view of the high drop-out rate of Rotarian volunteers

including Rotarian nedical doct ors, there is need for
training and re-training of Rotarian volunteers at al |
| evel s. Such training shoul d i ncl ude nost recent
information on EPI in their LGA including coverage rates,

identification of Acute Flaccid Paralysis C(AFP), nunber of
polio cases, facilities providing inmunization and relevant
maps should be provided for surveillance purposes.

Based on the success of the EPI-Baby-of-the-Year Award as an
i nstrument  of soci al nmobi | i zati on, there is need to
i ntroduce simlar awar ds for al | components of t he
i mruni zation progranme for exanple:

- best Immunization Centre
best Cold Chain Store/ Oficer
best EPI/LGA Coordi nator
best EPI State

There should be comendation for individuals perform ng
excellent service in EPI. This wll serve to support and
notivate the EPI Oficers who deserve special recognition.

From our field survey, we discovered that nobst respondents

| earnt about inmmunization over the radio. It is therefore
recommended t hat such medi um can be used to maxi mum
advant age by PolioPl us. Local Governnent EPI can also be

provided with public address system to enhance nobilization.

W found out that of the NGOs and other organizations

involved in social nobi |'i zati on, health officials rarely
menti oned Poli oPl us. Exanples of such organization include
Boy scout s, Grl Gui des, nosques, Christian Heal t h

Association of N geria (CHAN) and Christian Association of
Nigeria (CAN), anong others.

There is a yawning need for PolioPlus to be nore involved in
social nmobilization by making best use of their professional
and social contact and resources available to them For
exanple the Oyo Chairman is the Executive Secretary of the
National Association of Local Governnents and hence should
have unfettered access to the Local Governnents.



There is a need for greater visibility of Pol i oPl us
programme at all | evel s. This will help to correat the
present under-recognition and under-representation of
PolioPlus in the communities.

This can be acheived by the provision of posters, banners,
bill-boards, print nedia and television progranmes, carrying
the current nessage of PolioPl us.

Reporting and conmunication between Club, State and Zona

| evel s are poor and sporadic. Al though the decentralization
of the project down to the dub Ilevel has <created greater
opportunities for involvenent in the project, it has also
increased the level of effort required to keep them up to
dat e. PolioPlus Programme Assistants (PPAs) should be
encouraged to pay personal visits to Clubs to update them on
rel evant technical information and recent developnents in
EPI, to sensitize and notivate them Programme  Assistants

should continue to mamke the best wuse of technical resources
at their disposal eg neetings, H'S research materials and
other resources available to them through UN CEF.

At present, t here are not enough communi cati on and
supervisory visits between Zonal, State and Cub levels. It
is recomended that enough funds should be nore readily
available at the Zonal level for regular and spontaneous

visits by Zonal and State Chairnen



FI ELD REPORT KANO AND KATSI NA

| KANO \ KATSI NA
\ |

\ \ |

| POPULATI ON TOTAL | 6,607,711 | 3,800,000

| | |

\ \ |

| BELOW 5 YEARS | 1,268,041 l 950,000

| | \

| BELOW 15 YEARS | occosa- o s a

\ \ \

| BELOW 1 YEAR | 253,605 l 152,000

\ \ \

\ \ |

\ \ \

| ROTARY | NFORIVATI ON | KANO I KATSI NA

| | |

| \ \

INO OF ROTARY CLUBS I 5 2

\ I \

| ROTARY W TH CPPCs I 2 I 2

\ | \

INO OF LGAs I 33 | 26

\ \ \

INO OF LGA ADOPTED [ 10 | 11

| | |

\ | \

I I NFANTS FULLY | MMUNI ZED | PERCENTA | PERCENTAGE

\ | a |

| \ |

11992 120% 135%

11993 135% 140%

11994 138% 170%

\ | |

| | \

I NO OF TRAI NED VOLUNTEERS | ZERO | ZERO




FIELD REPORT OF KANQ AND KATSI NA
CONTENTS
BACKGROUND

GROUP D FIELD REPORT - KANO AND KATSINA STATES
STATE LEVEL REPORT

TECHNI CAL  COVPONENTS

POSI TI VE ASPECTS

I MMUNI ZATI ON: | muni zation inproved within the last three
years as a result of organized SID and LI Ds i n the

respective States.

VACCI NE SUPPLY

Vaccines in regular supply when available at the cold store,
Oral Polio Vaccine always in constant supply.

CONSTRAI NTS

VACCI NE SUPPLY

There was a shortage of vaccine supplies reported in Kano
between July - Decenber 1994.

SURVEI LLANCE

PCSI TI VE  ASPECTS

Surveillane is not on the ground of both Kano and Katsina
St at es. Medi cal Doctors do not refer and follow up
suspected cases.

RECOMVENDATI ON

PolioPlus Conmittee should help both States to establish an
effective surveillance system for' suspected polio cases.
Establish hone visitor volunteers on the District of each
LGA to collect records

VOLUNTEERS: TRAINING PARTICIPATION - POSITIVE ASPECTS

Both States are in the process of enlisting PolioPlus
volunteers for training.

PolioPlus State Chairmen are well trained and participate in
supporting the State EPI.

RECOMVENDATI ONS

Pol i oPl us Committee shquld endeavoqr to train enlisted
volunteers as soon as raised to sustain their interests.

Pol i oPl us shoul d provi de wor ki ng tool s available to
volunteers at the end of the training.



PolioPlus to encourage effective participation of volunteers
in the imrunization exercise.

SOCI AL MOBI LI ZATION - PGOSI TI VE ASPECTS

The Government of Kano and Katsina are aware of t he
exi stence and appreciate supports of PolioPlus and other
NGOs in the States. There is programre pronotion on the
radio and TV, and other State nedia.

CONSTRAI NTS

There is conmunication gap between PolioPlus and Government.
PolioPlus as NGO is never invited to participate in the
pl anning of immunization that could boost coverage in Kano
St at e.

RECOMMENDATI ON

There is need to inprove the poor method of comunication in
both PolioPlus and Governnent functionaries of Kano and
Katsi na States.

PROGRAMVE  VANAGEMENT

PCSI TI VE = ASPECTS

There is a good interraction between the State PolioPlus
Chairman and the State GCGovernnent functionaries.

The cold stores are effectively run and nade functional for

the regular supply of ©potent vaccines to the LGAs in the
St at e.

The EPI functionaries are skillful in their respective |jobs.
RECOMMVENDATI ON

PolioPlus should inprove on nonitoring the activities of
Government so as to guarantee the sustenance of the various

conponents of i nmmunization. |

LOCAL LEVEL REPORT

TECHNI CAL  COVPONENTS - | MMUNI ZATI ON

PCSI TI VE = ASPECTS

| muni zation has remained on the increase as a result of
routine inmmunization and organized Local |nmunization Days
(LIDs) in the two States.

CONSTRAI NTS

Inepito of the inareaged inimunisatim, t h e aoverage atill
remai ns taa luw to lmpaat aontrol caseg af paliamyelitia.

Less than 50% of LGAs are adopted by Rotary d ubs.



RECOMVENDATI ON
Poli oPlus should devise neans to increase its support for

EPI to attain the target of eradication of the polio in the
country.

100% of LGAs should be adopted by Rotary d ubs.
VACCI NE _SUPPLY

PCOSI TI VE  ASPECTS
At all local levels, polio vaccines were in stock.
Cold chain systenms were in good and functional condition.

Supply of vaccine to LGA is guaranteered when in stock wth
the cold store, but the oral polio vaccine is always
avai |l abl e.

CONSTRAI NTS

Rot ari an Medi cal Doctors are not being supplied wth
vaccines from LGA cold stores. They rely on purchasing
vaccines on the open narket. The Rotarian Medical Doctors
should be retrained about how to stock vaccines in good

condi ti on. Private doctors do not give imunization returns
to the Public Health Sector.

There are problens of transportation of vaccines from cold
store to health facilities and outreach posts.

RECOMVENDATI ON

LGA cold store shoul d recogni se and supply vacci nes
registered Rotarian Medical Doctors. Medi cal Doctors shoul d
be well trained on how best to stock vaccines.

The store should supply oral polio vaccines to users even
when other vaccines are not in stock.

Private i muni zati on centres shoul d gi ve returns on
i muni zation to Government health -facilities. There shoul d

be inproved cold chain sytem transport system and other
| ogi stics.

SURVEI LLANCE

POSI TI VE  ASPECTS

The LGAs are planning to have surveillance system in
collaboration with the State CGovernnent.

CONSTRAI NTS

Private Medi cal Doctors are not reporting cases of

i mmuni zati on diseases including poliomyelitis to the public
health sector.

Lack of investigation of reported cases.



Nothing is done to control outbreaks
Most investigations are often not conpleted to confirm or
ot herw se.

RECOMMENDATI ON

PolioPlus should find a means to cooperate with the public
sector to establish the surveillance system to cover all the
techni cal components of the system

VOLUNTEERS: TRAI NI NG AND PARTI Cl PATI ON

POSI TI VE  ASPECTS

Already Rotarians (volunteers) and other NGOs are notivated
and trained to participate in imunization programe EPI

CONSTRAI NTS

There are only very few trained volunteers to support the
i muni zati on canpai gn.

Vol unteers hang on too long for training.

RECOMVENDATI ON

Vol unteers should be increases, trained pronmptly and made to
serve within their home conmmunity.

SOCI AL MOBI LI ZATI ON

POSI TI VE  ASPECTS

PolioPlus is supporting the EPI activities in pronoting the
awareness and informng the comunities.

PolioPlus and the LGA health sector are working together to
pronote EPI utilizing various nedia - TV, radio, handbills
and other fliers.

CONSTRAI NTS

There are few Rotarians as nmenber ‘in each Rotary d ub.

No indigene as nenbers to all clubs

Roads are not notorable for reachig the communities

RECOMVENDATI| ON

PolioPlus should encourage Club nenbership by indigenes
t hrough whom to reach the nmenmbers of the comunities.
Rotary should adapt to the comon neans of transportation in
a locality to reach the community.

PROGRAMVE  VANAGEMENT

POSI TI VE  ASPECTS

PolioPlus inplementors are found up to the grassroot |evel



in the communities.

PolioPlus is in close contact with LGA health functionaries
PolioPlus interracts and collaborate with Ilocal NGO nenbers.
CONSTRAI NTS

Many LGAs do not have Coordinators. There are few Cubs
with very slim menbership.

There is comunication gap between PolioPlus and those LGAs
not adopt ed.

RECOMMENDATI ON
Rotary PolioPlus should appoint a Coordinator for each LGA

Rotary Club should engage in Club nenmbership drive fron
among to appoint LGA Coordinators.



REPORT FROM BORNO AND ADAMAWA STATES

BORNO STATE

IMMUNIZATION:

| muni zation coverage in Borno State, Ilike in other states
in the federation increased steadily until 1991  when
national coverage was said to have reached 80% This steady
i ncrease was attributed to accel erat ed i mmuni zati on
activities ai med at achieving the Universal Chi | dhood
| mmuni zati on (UCI) goal. |In 1992 coverage began to decline.

The wave of civil strikes and political instability in the

country in 1993-1994 resulted into a nore drastic decline of
i mruni zati on coverage. A prelimnary report of recent UN CEF
led assessnment of i muni zation coveerage in the zone
revealed that the rate of fully imunized children in the
state is 15%

This alarmng low level of coverage has raised serious

concern among state officials and non- gover nnent al
organi zations based in the state. To inprove coverage, the
State has enbarked on a statewide Local |Imrunization Days

(LIDs). The State plans to conduct three series of LIDs for
three days each. The first in the series was conducted on

January 26th - 28th 1995, The second is currently being
conducted (March 13th - 158th), 1995. The third and final for
1995 is scheduled for April. The State plans to host one of
such accelerated inmmunization activity in 1996. The target
for all LIDsis all <children 0 - 24 nonths and wonen of
chi | dbeari ng age (15-45 years of age) . It was not
imediately clear what strategies are being developed to
maintain the high coverage that wll be gained through these
Loaal |mmuni zation Days.

Rotary PolioPlus and other local NGOs were neither involved
in the first series of Local | mmuni zati on Days nor the
current one. State officials allude their exclusion of NGOs
to fear that the NGOs might demand resources for their
i nvolverent which the State may not e able to provide.

Upon learning of the Local Imuniz,ation Days, the PolioPlus
State Chairman went to the State officials to inquire
reasons for their exclusion and to offer the availability of
Rotarian to assist in the Local | mmuni zati on Days and
further immunization activities. up to the time of the
evaluation teams visit! Rotary PolioPlus and other NGOs
were still not involved in the Local |mrunization Days.

FREE | MMUNI ZATI ON CENTRES

The Rotary «club of Miduguri has adopted nine inmunization
centres, three Rotarian doctors <clinics and six Non-Rotarian
clinias. Free immunizations are offered to the target
popul ations at |east once weekly at all centres. Anobng the
center is one supported by Rotarians but services provided
by State staff. The centre is said to attract the average of
150 children per session.

The Rotarian W©Medical Doctor's <clinic visited inmmunizes 60



~tiil dren daily .
RECOMMENDATI ONS:

1. A team of Rotary PolioPlus staff/nenbers conposed of the
Zonal Chai r man, the State Chairman, Presidents of the
various Rotary Clubs in the State should neet wth State
officials to reiteratethe objectives of PolioPlus and the
current strategies for achieving those objectives. This is
i nportant particularly in States where Rotarians' effort to
get involve in immunization activities have not been very
successful. The presence of the Zonal Chairnman may add nore
credibility to the local Rotarians effort.

2. Rotary clubs should be encouraged to sponsor as nmany
free inmmunization centres as the club can adequately handle.
From all indications, coverage gained through these centres
nore likely to be sustain as conpare to the current
acael erated activities being conducted by the States.

3. Private Medi cal Doctors participating in the free
i mruni zation programme should be given nore incentives
beyond the provision of Ilimted cold chain equipnent. Such

incentives could include assigning volunteers(s) to the
facility to assist with reqi stration of clients and
recording of services provided during inmmunizaton sessions
as well as providing inservices training for the staff of
such clinics.

4. Efforts should be made to supply nmore cold chain
equi pnent to governnment health centres.

VACCINE SUPPLY

The team was informed that there has been shortage of
vaccines at all levels (State, LGA and facility). The nost
i mportant contributing factor has been the lack of such
antigens in the Kano cold store. State official told the

team that for the current Local |Inmunziation Days, they were
given only polio and DPT antigens at the Kano store. The
State EPI Manager was in Lagos at the time of the teams
visi trying to obtain vaccines. In addition to the lack of
vaccine at the zonal level, LGAs and facilities have the
occasi onal problem of being unable to pick up vaccines from
the next | evel as a result of unavail ability of

trasportation.

Al | State and LGA cold stores visited maintain excellent
cold chain and no expired vaccines were seen

RECOMMENDATI ONS:

1. Rotary PolioPlus should continue to persuade governnent

establish nore <cold stores that wll adequately supply to
Northern States.

SURVEI LLANCE

As of now the State has identified three sentinel sites for
suqveillance of reportable diseases, but staff have not been



trained to perform this activity.

The State Mnitoring and Evaluation (M&E) officer could not
renmenber the last tine he received reports from the LGAs or
hospitals. As the discussion progressed, the Deputy Director
of Primary Health Care indicated that fifteen of t he

twenty-one LGAs do report although not as regularly as would
be desired.

VOLUNTEERS TRAINING AND PARTI Cl PATI ON

The Rotary of Miiduguri has neither raised nor trained
communi ty-based volunteers (CBVs). However, Rot ari ans as
vol unt eers, have conduct ed sever al soci al mobi |l i zati on
visits to State and LGA officials, Rel i gi ous Leaders,

Councilors of health etc. The club plans to utilize the

positive relation which now exist between the club and the

comunity |leaders to raise community-based volunteers who
will then be trained.

The delay in achieving the above is due to the constraint of
limted nenbership.

*Rot ari ans are very comm tted and willing to assi st
i muni zation activities at all levels, but, mny lack the
know edge and skills for their active support.

RECOMVENDATI ONS:

1. A system of continued education should be established
for Rotarians at the club level. this could take the form
technical discussion perhaps during club neetings.

2. Communi ty-based volunteers should be training as soon as
they are raised.

3. Trained volunteers should be assigned to Rotarians as
well as non-Rotarian medical doctors' clinics particularly

assist with recording and reporting of services provided at
those facilities.

4, The training of conrmnity-baéed vol unteers should be
continued based on the areas of felt needs.

PROGRAMVE  MANAGEMENT

Clearly, PolioPlus managenent at the State and club levels

has had very little problem The single npbst nmanagenment
constraint for Rotarians in Borno State in general and the
Rotary club of Miiduguri in particular, in their effort to
achieve the PolioPlus objective of eradicating polio by the
year 2000, is limted hands in carrying out pl anned
activities. Making the situation worst is the lack of
participation of Borno States indigenes. According to «club
of ficials, their aspirations and good i ntentions are
occasionally m sunderstood, msinterpretend and sometinmes

out rightly rejected by suspicious comunity nenbers.

Wth regards to PolioPlus managenent, respondents indicated
that nmanagenment has inproved since the progranme nanagenent



Wag dsoentralized to some ext ent al t hough not as
operationalized as would be desired.

SOCI AL MOBI LI ZATI ON

The Rotarians have not been involved in social nobilization

at the community level. There is awareness of the existence
of Rotary PolioPlus progranme, though wth some confussions
about the programe at the State and LGA |evels. The club
has the will to get involve at the conmmunity level but it is

constrained by the pacity of nmenbership of menmbershinp.
However, the club has plans to bring in nore nmenbers which
will hopefully inprove the situation

*Rotary PolioPlus relationship with the State and LGAs

levels is generally excellent. However, sone State and LGA
officials see Rotary PolioPlus as a 'donor agency', and
t herefore expect huge financi al and ot her resource
contri butions from the programre. Whi | e ot hers are
apprehensi ve about i nvol vi ng Rotarians ~-in i mmuni zati on
activities for fear that their (Rotarians) participation
will additional burden on limted resources available.

RECOMVENDATI ONS:

1. Rotary PolioPlus needs to conduct nore awar eness
activities at the State and LGA levels, especially in those
zones where confusions about the role and objectives the
progranme are denonstrated. s

2. Limted demand creation canpaigns about immunization
services through the electronic nedia (local radio station
and print media minly by the wuse of posters) should be
supported by the Rotary PolioPlus progranme.

ADAMAWA STATE

| muni zation coverage in Adamawa State has had the sane
trend as seen in other states in the federation increased

steadily wuntil 1991 when national coverage was said to have
reached 80% Thi s st eady increase was attributed to
accelerated inmunization activities ained at achieving the
Uni ver sal Chi | dhood | mmuni zati on (UCI) goal. I n 1992
coverage began to decline. The ways of «civil strikes and
political instability in the ~country in 1993-1994 resulted
into a nore drastic decline of imunization coverage. A

prelim nary report of recent UNICEF led assessment of
i mruni zation coverage in the Zone revealed that the rate of
fully immunized children in the State is 24%

Adamawa State too has enbarked on a series of three Loca
| muni zation days in 1995. Unlike Borno State, Rot ari ans
(PolioPlus) were involved in the planning of the Local
| muni zation Days. The Rotary club of Yola donated needles

and syringes worth N5000 to the State for the current Loca
| muni zati on  Days.

CONSTRAI NTS: State officials attribute the drastic decline
in the inmmunization coverage to the follow ng:



The wave  political instability in 1993-1994 which lead to
total paralysis of the progranme. Additionally, officials
believe the decline was also due to the premature transfer

of PHC activities to local Governments without adequate
preparations such, basic infrastructure, adequate trained
manpower . The State was expected to provide technical
asistance as well as supervision to the LGAs, but the
nodality for the State's assistance to the LGAs was not
est abl i shed. As a result, suspicious LGA officials felt
threatened by the presence of State staff.

SOLUTI ONS: The State has established a 'State Council on
Heal t h' whi ch conpri ses al | LGA  Chairnen, with t he
Conm ssi oner for Health as Chairman. The State health
officials serve as technical arm to the council. This body
is authorised to make decision on all health matters
including immunization in the State. The Director of Primry
Health Care is convinced that giving the LGA officials the
policy making role has greatly inmproved relationship between
the two levels and has inproved the LGA chairsupport for

Primary health Care programmes i ncl udi ng EPI . It is
anticipate that conti nuous support for route inmunization
will sut ai n hi gh coverage gai ned t hr ough t he Local

| muni zati on  Days.

To enhance supervisory activities, the NPHCDA provides a

matching grant of 200,000 Naira to States who denonstrated
the availability fot eh counterpar fund.

In an effort to assist in inproving immnization services in
the States, Rotarians in Adamawa built and equipped a health
facility in one of the comunities for the 'poorest of the
poor' and donated the facility to the State. That facility
currently provides some level of immunization services,

although less than what Rotarians would desire. The Rotary
club of Yola plans to adopt the clinic for regular support
and supervision by the club to ensure quality of services.

LGA LEVEL

The health facility wvisited is an MH «clinic wehr e
i muni ztion services are provide for four tinmes pre week and
on the average 100 children less than 12 nonths of age are
i muni zed nonthly. Unfortunately, this facility has neither
been provided with sterlizing equipment nor registers. The
sister-in-charge has had to bring in her personal stove for
sterilization and bought a register at the beginning of
1995. The clinic is provided with a cold box and vaccines
are replenished from the State cold store weekly.

VACCI NE SUPPLY

State officials informed the wevaluation team that there has

been frequent storage of vaccine at all levels. The single
most  contributing factor for vaccine, especially at the
State level is the shortage of sone or all antigens at the
Kano cold store. The only antigen that has not been out of
stock is oral polio vaccine. Hoever, because of the policy
of offering all antigen to eligible groups, beoause all

antigens require the sanme logistic support, or al polio



Yaocine coverage has continued to be as low other antigens.
In addition to the shortage of vaccine in the Kano store,
the only | ogistic of ficer t he store, is not easily
accessible by telephone. On several occasions when the State
the risk of going to collect vaccine wthout infornmng hi,
he is not around.

In addition to the frequent shortage of vaccine at the State
level, the LGAs and health facilities are occasional wunable
to obtain vaccines from the next |evel because of the |[|ack
of transportation.

Al  State, LGA facilities cold stors visited by the team
mai ntain excellent and there is no expired vaccines seen.

SURVEI LLANCE

There is no functional surveillance system in place the Stae
presently, however State officials inform the team that

there are plans to establish functional surveillance system
and train staff for that purpose. Wth reference to cases of

AFP, all respondents clainmed there have been no reported
cases in the last 3 years.

VOLUNTEER TRAINING AND PARTI Cl PATI ON

Rot ari ans as volunteers, have actively participated in
i muni ztion activities at the various. Although, Rotarians
are willing and committed in contributing to inmunization

activities in general and polio eradication in particular,
many nenbers are lack of the requisite know edge and skill
for effective participation.

The Rot ary cl ub of Yol a had rai sed thirty-two
comuni ty-based volunteers to be trained. Because the club
did not get approval from PolioPlus headquarters to conduct
the training, contact wth these volunteers has been |ost.

PROGRAMVE  MANAGEMENT

From all i ndi cati ons, Pol i oPl us nmangenent at the State and
club levels has very little programme. The State Chairman
and club President however think that decentralization of
the PolioPlus project needs to be nade nore operational. The
current approval system in the project is laden with
bureaucracy and delays. They believe that if the =zonal
Chairnmen are given the authroity to approve activities and
di sburse funds, that wll ease sonme of the communication
probl em Currently, wor kpl ans are developed at the State
| evel andsubmtted to headquarter for approval. | f t he
proposed activities and budget are approved, the fund is
depsoited in the PolioPlus account in the State. However,

withdrawal from the account for individual activities has to
be aproved from headquarter again.

The Rotary club of Yola has adopted eight of +the sixteen
LGAs, Dbut only five are currently active. An  LGA
Coordinator has been appointed for each of the eight LGAs
adopted. The State Chairman who is nmenmber of the Rotary
club of Yola has visited all adopted LGAs on one or nore



notasions for nmonitoring and supervision

RECOMVENDATI ONS:

1. The release of funds for approved activities should be
handled at the Zonal |evel instead of headquarters.
This wll nmininmze delayed in inplenenting
aproved activities.

2. Requi rement for nunber of LGAs clubs have to adopt to

gqualify for resources from headquarter to train
nmenbers should be

SOCI AL MOBI LI ZATI ON

It was very clear that the State Chairman has sufficiently
nobilized officials at the State nd LGA |levels about the
objectives of Rotary PolioPlus. He has also been involved in
mobilizing other NGOs to support immunization activities at
the wvarious. A comunity nenber interviewed was aware of
PolioPlus activities.



REPORT FOR BAUCHI AND PLATEAU STATES

STATE LEVEL

TECHNI CAL  COMPONENTS:

(i) 1 MVUN ZATI ON

POSI TI VE  ASPECTS: There is awareness that i mmuni zati on
coverage is less than what it was three years ago although
there are positive indications that there are increases from
| ast year. Coverage is about forty five percent stability at
the State EPI |eadership position

CONSTRAI NTS:

(a) Fuel shortage - The lack of fuel supplies prohibited
extensive travel to outreach centres and «clinics for
i muni zati on sessions where vehicles and notorcycles were
still functi oni ng. In some areas these vehicles and
notorcycles were in a state of disrepair.

(b) Incessant strike actions by government officers reduced
the nunber of times immnization sessions were held.

RECOMMENDATI ONS:

Advocacy for cultivation of preventive maintenance culture.
Government at various levels and |abour |[|eaders should

cultivate a habit of frequent and open dialogue to prevent
strike actions.

(ii) VACCI NE SUPPLI ES

POSI TI VE  ASPECTS

Adequate supply of oral polio vaccines in Plateau State but
i nadequate in Bauchi State. Routine nmonitoring of vaccine
stock to re-distribute from areas of excess vaccines to
areas of shortages. g

CONSTRAI NTS:

(a) Lack of vaccine supply from Kano store which was blaned
on lack of functional generator backup and transport to nove
vaccines from national store in Oshodi Lagos to Kano.

(b) Lack of transportation to nmove vaccines from national
store to State store.

RECOMMENDATI ONS:

(a) Decentralization of vaccine storage from the present two
stores and packaging of vaccines according to State needs
which can be sent directly to the States.

(b) Repair broken down generator in Kano



o 1.G3A Co-ordi nat ors.
RECOMMENDATI ONS:
Cl ubs should adopt only LGAs they can adequately cater for

1V. PROGRAMME MANAGEMENT

PCSI TI VE  ASPECTS:

EPI Manager and State Chairnman are both in place in Bauchi
and Plateau States and are comunicating on nonthly basis.
Good collaboration between both of them

State Chairmen have been trained and training was relevant
to their duties. They are know egeable about the programme.
Regul ar quarterly reports to nati onal headquarters.
Constitution of =zonal conmttee is a positive devel opnment.

CONSTRAI NTS:

Lack of efficient communi cati on bet ween nati onal
headquarters and State Chairnen

RECOMMENDATI ON:

Use of courrier services occasional ly when cruci al
information needs to be passed on

Poli oPlus Programme Assistant to Iliase nore with State
Chai r men.

GENERAL OBSERVATIONS AT THE STATE LEVEL

There are many abandoned vehicles at various levels of
disrepair at the State offices. Cold chain system is strong
on the ground. There are equipnment such as notorcycles and
cold boxes locked up in State stores when shortages of these
itens are reported at the LGA level. The awareness of
PolioPlus input at State level is high.

State Chairman and EPI Manager should continue collaboration
on regular basis.

LGA LEVEL
TECHNI CAL  COVMPONENTS.

(1) IMMUNIZATION

PCSI TI VE  ASPECTS:

A high level of awareness of the need for inmmunization
t hrough soci al nmobi |l i zati on has been achieved. Regul ar
i muni zation sessions (range once a week to daily) are being
hel d. Rot ari an nedi cal doctors' clinics are functional.

Rot ary i mmuni zati on free i mmuni zati on centre pl aque
conspi scuously displayed. Health education sessions are

held prior to actual i mruni zati on. Techni cal nature of

Ahaocowviua Trmemstom T o+ 3 mom mmeme S momm rvmamm m ke D o & b am.



PIONSETRAINTS ¢

Adequate returns are not being nmade to the EPI cold store.
Passive rejection of sterilized re-usable syringes and
needl es. I nadequate imunization centres. Lack of transport
and adequate cold <chain equipnment. Lack of approp.riate
i muni zation register in both States.

RECOMMENDATI ONS:

Motorcycles and cold chain equiprment which are locked up in
the State store should be issued out to those who need them
| mmuni zation registers and honme based records should be used
as appropriate. Regul ar returns nmust be nmade by Rotarian
doctors to the appropriate quarters. Step up education of
nothers on the safety of properly sterilized re-usable
needles and syringes. Sharp needles should be wused at al
times.

(ii) VACCINES SUPPLIES

PCSI TI VE  ASPECTS:

Oral polio vaccine is in adequate supply in both States.
Free exchange of vaccines between government health facility
and Rotari an.

CONSTRAI NTS:

Transport difficulty to nove vaccines between State and LGA
cold stores on LGA cold store and inmmunization sites.

RECOMMENDATI ON: Budget for preventive mai nt enance  of
transport - vehicl es and not orcycl es. Mai nt ai n good
rel ati onships bet ween gover nment heal t h facility and

Rot ari an doctors' clinics.

(iii) COLD CHAIN

POSI TI VE  ASPECTS

Cold chain system is Kkept.

CONSTRAI NTS:

Not enough cold boxes and vaccine carriers.

RECOMMENDATI ONS:

otain cold boxes and vaccine carriers from State stores.
Rotary Cdubs should donate additional cold boxes and vaccine

carriers in places of absolute shortage.

(iv) SURVEILLANCE

CONSTRAI NT:

Awar eness has not been created at this |evel.



RECOMMENDATI ONS:

Operators at this level should be sensitized by L&A
Co-ordi nat ors.

SOCIAL MOBILIZATION:

PCSI TI VE  ASPECTS

Awar eness has been <created through the wuse of radi o,

television jingles and newspaper advertisenment. Ot hers
i ncl ude communi ty-based vol unt eers, wor d- of - nont h and
religious groups. Sone mothers are wlling to buy their

syringes and needles for their <child inmunization where

there is fear of possible contamnation of needles and
syringes with HW.

CONSTRAI NTS:
There are not nmany indigenes as Rotary Club nenbers.
Shortfall in the nunber of comunity-based volunteers and

there are no records of activities carried out by the
conmuni ty-based volunteers on the ground.

RECOMMENDATI| ONS:

Mai ntain present strategy of social nmobilization. Train
communi ty-based volunteers who have been identified and
ensure proper records. of activities is kept.

PROGRAMME MANAGEMENT

PCSI TI VE  ASPECTS

Local gover nment Co-ordi nators have been trained and
training is relevant to their activities.

CONSTRAI NTS:

Division of |labour anong conmmunity-based volunteers has not
been properly worked out. They have not been fully used at
government health facilities and Rotarian Doctors' «clinics.

RECOMVENDATI ONS:
Communi ty-based volunteers should be sensitized to functions
and given opportunities to serve. Incentives (cash or kind)

should be provided for these conmunity-based volunteers.

GENERAL OBSERVATI ON

| muni zation schedule as advertised in some facilities s

not as recomended by the national policy. Some support
staff for the progranme do not have adequate know edge about
programe requirenents. Training should not be limted only

to supervisors but should also include those who inplenent
all conponents of imunization progranme. Li asion for



training by LGA staff and staff of private clinics where
i muni zation is held should be given a priority. Al |
clinics should wuse standard inmmunization record and follow
approved schedul e.

By: Rtn H E unudo
Dr 0 G dupona
PDG T Ewen



{iii) COLD CHAIN

PCSI TI VE  ASPECTS:

Records of tenperature of freezers and other <cold chain
equi pnent were well kept. Backup generators were available
and functioning.

CONSTRAI NTS:

None was identifi ed.

RECOMVENDATI ONS:

Mai ntenance is in place.

(iv Y SURVEILLANCE

POSI TI VE  ASPECTS:

There is wevidence that the incidence of AFP is being
noni t or ed.

CONSTRAI NTS:

Lack of adequate |Iaboratory facilities to confirm suspected
cases. Statistics are not readily available to State
Chairman and findings are not wi dely disseninated.

RECOMVENDATI ONS:

Establish regional |aboratory to confirm suspected cases.
Di sease incidence should be wdely dissem nated.

I11- VOLUNTEERS TRAINING AND PARTICIPATION

POSI TI VE  ASPECTS:

Vol unteers have been identified .and 1in Bauchi have been
trai ned.

111- SOCIAL MOBILIZATION

POSI TI VE  ASPECTS:

Definite actions by State Chairnen. A lot of collaboration

between State Chairnen and govennent of ficials. LGA
Co-ordinators have been appointed in 14 and 17 LGAs in the
two States. Wrkload is evenly spread anong the clubs. All

the clubs have PolioPlus Comittees. There are 8 free

i muni zation centres operated/adopted by Rotarian Doctors.

CONSTRAI NTS:

There are 13 LGAs without Co-ordinators. A big disparity
bet ween nunber of <clubs and nunber of LGAs in the States.

Fourteen Co-ordinators are not vyet trained in Bauchi. Bad
roadsand di fficult terrain. Lack of cooperation from State



REPORT ON FIELD VISITS TO FEDERAL CAPITAL TERRITORY ABUJA,
EKEADUNA AND NIGER STATES.

ABUJA

TECHNI CAL  COMPONENTS
1. I mmuni zation
POSI Tl VE

About 60% inmunization coverage up to the end of 1994 for
all antigens including polio

Cold chain situation is satisfactory
NEGATI VE

1994 showed a drop from the 81% imunization coverage
achieved in 1991

VACCINE SUPPLY

NEGATI VE

Shortages of EPI vaccines noticed around October 1994
especially DPT

The short shelf life of oral polio vaccines

Problems with the national cold store in Kano in terns of
supplies and backst opping

Lack of adequate comunication between State EPI cold stores
and the national cold store in Kano.

POSI TI VE
The persistence of the State EPI Manager ensures continuity.

SURVEILLANCE

POSI TI VE

Polio Surveillance 1is being mintained through the routine
di sease reporting system

NEGATI VE

42% conpl eteness of reporting to FMOHSS for EPI antigens and
57% conpl eteness of reporting for target diseases.

No adequate system of reporting of Acute Flaccid Paralysis
(AFP) cases. No one knows actually what happens about polio
cases through the regular health facilities, it is the
physi ot herapi sts/rehabilitation centres who see and nmanage
polio cases.



RECOMMVENDATI ON

Organi ze workshops for Chairnen, Pol i oPlus Coordi nators,
Communi ty-Based Volunteers as well as nedical doators.

Authorities to nmke suitable arrangenents to ensure regular
supply and effective distribution of EPI vaccines.

Mor e adequat e pl anning in supply, di stribution and
i npl ementation

Reporting of Acute Flaccid Paralysis to be part of the
routine notifiable disease reported tothe central office.
AFP reporting should also be placed on the energency
notification list to ensure that all AFP cases reported wll
be investigated.

VOLUNTEERS TRAINING AND PARTICIPATION PROGRAMME

KADUNA

TECHNI CAL  COVPONENTS

| mmuni zati on

POSI TI VE

The EPI  Manager clainms about 60% inmmunization coverage.
However, national data compiled by the FMOHSS (Epid Unit)
shows a coverage of 31% for Kaduna up to the end of 1994 of
for all antigens including polio.

Cold Chain situation is satisfactory

NEGATI VE

Poor funding for EPI has prevented the EPI managenent from
nmovi ng around.

VACCINE SUPPLY

NEGATI VE

Shortages of EPI vaccines noticed around October 1994
especially DPT

The short shell Ilife of oral polio vaccines

Problenms with the national cold store at Kano in terns of
supplies and backstopping.

Lack of adequate comunication between State EPI cold store
and the national cold store in Kano.

POSI TI VE
The persistence of the State EPI Manager ensures continuity

SURVEILLANCE




POSI TI VE

Polio surveillance is being mintained through the routine
di sease reporting system with 67% conpleteness of reporting
to FMOHSS Lagos.

NEGATI VE

No adequate system of reporting of Acute Flaccid Paralysis
(AFP) cases. No one knows actually what happens about polio
cases through the regular health facilities, it is the

physi ot herapi sts/rehabilitation centres who see and nmnage
polio cases.

RECOMVENDATI ONS

Or gani ze wor kshops for Cl ub Pol i oPl us Chai r men and
Coor di nators

Authorities to make suitable arrangenments to ensure regular
supply and effective distribution of EPI activities.

Mor e adequat e pl anning in supply, di stribution and
i npl ement ati on.

Reporting of Acute Flaccid Paralysis (AFP) to be part of the
routine notifiable diseases reported to the central office.
AFP reporting should also be placed on the enmergency
notification list to ensure that all AFP cases reported wll
be investigated.

There should be nore regular consultations between the State
health authorities and the State PolioPlus Chairnan.

Volunteer's training and participation progranme.
NIGER

TECHNI CAL  COVPONENTS

| mmuni zati on

POSI Tl VE

The EPI WManager and his personnel seem to have a firm grasp
of the progranme.

Cold chain situation is satisfactory

The N ger EPI nmanagenent has instituted Fixed |Inmunization
Days (FIDs) and the team feels that that is a worthy venture
that should be emrmulated where possible.

NEGATI VE

Poor funding for EPlI has prevented the EPI rmanagenent from
novi ng around.

VACCINE SUPPLY




NEGATI VE

Shortages of EPI vaccines (except oral polio vaccines)
noti ced around OCctober 1994 especially DPT.

The short shell Iife of oral polio vaccines

Problems with the national cold store at Kano in terns of
supplies and backstopping

Lack of adequate conmmunication between State EPI cold store
and the national cold store in Kano.

POSI TI VE
The persistence of the State EPI Manager ensures continuity

SURVEILLANCE

POSI TI VE

Polio surveillance is being naintained through the routine
di sease reporting system wth 67% conpleteness of reporting
to FMOHSS Lagos.

NEGATI VE

No adequate system of reporting of Acute Flaccid Paralysis
(AFP) oases. No one knows actually what happens about polio
cases through the regular health facilities, it is the
physi ot herapi sts/rehabilitation centres who see and nanage
polio cases.

RECOMVENDATI| ONS

Organi ze wor kshops for Cl ub Pol i oPl us Chai r men and
Coordi nat ors

Authorities to nmke suitable arrangements to ensure regular
supply and effective distribution of EPI vaccines.

Mor e adequat e planning in supply, di stribution and
i npl enent ati on. I

Reporting of Acute Flaccid Paralysis to be part of the
routine notifiable diseases reported to the central office.
AFP reporting shoul d al so be pl aced on emer gency
notification list to ensure that all AFP cases reported wll
be investigated.

There should be nore regular consultations between the State
health authorities and the State PolioPlus Chairman

VOLUNTEERS' TRAINING AND PARTICIPATION PROGRAMME

Vol unteers' training has been done and their participation
seem to be at a good |evel.

GENERAL RECOMMENDATIONS




Step#s should be taken to ensure availability, distribution
of EPI vaccines at all Ilevels

National cold storage should be further decentralized bv
establishing at least 2 nore cold stores.

Training and followup of volunteers should be intensified
Advocacy and social nobilization should be increased

EPI disease reporting should be differentiated from antigen
reporting.



